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Actuarial Memorandum

Re: The Guardian’s 1/1/14 Adult/Child Dental Manual Rates for Maryland
Guardian Filing Reference #: DENT-MD-AdultChild-201401
Form Numbers: Adult/Child Dental Rate Manual, GP-1-DG2000 et al.

Overview

Effective 1/1/2014, Guardian will implement an adult/child dental rate calculation to more
accurately price its dental product enhancements, which include or complement pediatric dental
services covered under essential health benefits. The overall structure of the adult/child dental
rate calculation will be similar to the structure used for our existing dental product, which uses
and employee/dependent structure.

Dependent rating factors used for our existing dental product is currently a composite of spouse
and child(ren) factors. For our dental product enhancements, the adult rating factors will be a
composite of employees and spouses while child(ren) factors will be priced separately.

Adult and child claim costs will be adjusted explicitly for fixed case expenses as well as variable
expenses based on case size and premium volume. This is in contrast to the rate calculation used
for our existing dental product, which develops adjustments without an explicit breakdown of
fixed and variable expenses. Such differences in expenses are accounted for in a single
adjustment, Size Discount Factors (Line 996), of the rate calculation used for our existing dental
product.

Lines 31A through 31G are being added to the dental rate calculation to calculate the incremental
cost of including coverage our Greater Of dental product enhancement concept to child(ren) rates.
These new lines account for the additional cost of including pediatric dental services at a
reimbursement level that, at a minimum, complies with state-defined pediatric dental cost-sharing
provisions. Some examples are removing annual maximums, incorporating an out-of-pocket
maximum, and covering medically necessary orthodontia.

This actuarial memorandum is exclusive of any pending rate filings for our existing dental
product. The adult/child rate calculation will have no impact to our existing dental block of
business.

The remainder of this memorandum walks through each line in the adult/child calculation and

highlighting any differences from the existing employee/dependent structure. For new lines
added to the rate calculation, no comparison will be made to the existing calculation.

New Calculation — Line-by-Line Description
Line 1A - Dental Base Rates

This line is similar to Line 1A used for our existing dental product, except for the differences
mentioned below:

¢ Under the employee/dependent structure, we list a single set of preventive/basic/major base
rates for various deductibles. These factors also vary based on whether or not the deductible
is waived for preventive or preventive & basic services.
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e Under the adult/child structure, we will list separate adult and child preventive/basic/major
starting claims costs for various deductibles. These factors will also vary based on whether
or not the deductible is waived for preventive or preventive & basic services.

Line 1B — Split Deductible Base Rates

This line is similar to Line 1B used for our existing dental product, except for the differences
mentioned below:

¢ Under the employee/dependent structure, we list a single set of preventive/basic/major base
rates for various deductible combinations.

e Under the adult/child structure, we will list separate adult and child preventive/basic/major
starting claims costs for various deductible combinations.

Line 1C - Dental Coinsurance Adjustment Factors

This line will have the same structure and factors as Line 1C, which is used for our existing
dental product. Factors will not vary between adult and child.

Line 1D - Orthodontia Base Rates

This line will have the same structure and factors as Line 1D, which is used for our existing
dental product.

Line 2A - Dental Maximum Benefit Factors

This line is similar to Line 2A used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list a single set of maximum benefit factors that
also vary by cost region.

e Under the adult/child structure, we will list separate adult and child maximum benefit factors
that will also vary by cost region.

Line 2B - Orthodontia Maximum Benefit Factors

This line will have the same structure and factors as Line 2B, which is used for our existing
dental product.

Line 2D — Exempt Preventive Factors

This line is similar to Line 2D used for our existing dental product, except for the differences
mentioned below:

® Under the employee/dependent structure, we list a single set of exempt preventive factors that
vary by annual maximum.

¢  Under the adult/child structure, we will list separate adult and child exempt preventive factors
that will vary by annual maximum.

Line 3A — Area Factors
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This line will have the same structure as Line 3A, which is used for our existing dental product.
Factors will not vary between adult and child.

Line 3B - Deductible Area Factors

This line is similar to Line 3B used for our existing dental product, except for the differences
mentioned below:

¢ Under the employee/dependent structure, we list a single set of deductible area factors for
various area factor ranges.

e  Under the adult/child structure, we will list separate adult and child deductible area factors for
various area factors ranges.

Line 4A - Dental Renewal Factor

This line will have the same factor as Line 4A, which is used for our existing dental product. The
factor will not vary between adult and child.

Line 4B - Orthodontia Renewal Factor

This line will have the same factor as Line 4B, which is used for our existing dental product. The
factor will not vary between adult and child.

Line 4C - Cosmetic Renewal Factor

This line will have the same factor as Line 4C, which is used for our existing dental product. The
factor will not vary between adult and child.

Line 5 — Industry Factors

This line will have the same structure and factors as Line 5, which is used for our existing dental
product. Factors will not vary between adult and child.

Line 6A1 — Non-Contributory Factor

This line will have the same factor as Line 6A1, which is used for our existing dental product.
Factors will not vary between adult and child.

Line 6A2 — Contributory Factors

This line will have the same structure and factors as Line 6A2, which is used for our existing
dental product. Factors will not vary between adult and child.

Line 6B - Voluntary Orthodontia Load

This line will have the same factor as Line 6B, which is used for our existing dental product. The
factor will not vary between adult and child.

Line 7 — Secular Trend Factor
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This line will have the same factor as Line 7, which is used for our existing dental product. The
factor will not vary between adult and child.

Line 8 — Age/Sex Factors

This line is similar to Line 8 used for our existing dental product, except for the differences
mentioned below:

¢ Under the employee/dependent structure, we list separate male employee, female employee,
and dependent age factors that also vary by zip code.

e Under the adult/child structure, we will list a single set of male adult and female adult age
factors that will not vary by zip code. The child factor will be set to 1.000.

Line 9 — Not Applicable

There is no Line 9 in our existing dental product. Line 9 will not be added to the adult/child
calculation.

Line 10A — Dependent Adjustment Factors

This line is similar to Line 10A used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list a single set of preventive/basic/major
dependent adjustment factors for various deductibles. These factors also vary based on
whether or not the deductible is waived for preventive or preventive & basic services.

e  Under the adult/child structure, both the adult and child factors will be set to 1.000.

Line 10B - Split Deductible Dependent Adjustment Factors

This line is similar to Line 10B used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list a single set of preventive/basic/major
dependent adjustment factors for various deductible combinations.
e  Under the adult/child structure, both the adult and child factors will be set to 1.000.

Line 10C - Dependent Coinsurance Adjustment Factors

This line is similar to Line 10B used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list a single set of preventive/basic/major
dependent coinsurance adjustment factors.
e  Under the adult/child structure, both the adult and child factors will be set to 1.000.

Line 11 — Adjustments to Have Deductible Apply for a Maximum of Two Times per Family

This line is similar to Line 11 used for our existing dental product, except for the differences
mentioned below:
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® Under the employee/dependent structure, we list a single set of dependent adjustment factors
for having a two times per family maximum on deductibles. These factors also vary based on
whether or not the deductible is waived for preventive or preventive & basic services.

e  Under the adult/child structure, we will list a single set of adjustment factors for having a two
times per family maximum on deductibles. These factors will also vary based on whether or
not the deductible is waived for preventive or preventive & basic services.

Line 12 — Factors for Dental without Medical Coverage

This line will have the same structure and factors as Line 12, which is used for our existing dental
product. Factors will not vary between adult and child.

Line 13 — Adjustments for Starter Dental Plan

This line is similar to Line 13 used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list separate employee and dependent
adjustment factors for starter dental plans. These factors also vary based on whether or not
the deductible is waived for preventive or preventive & basic services.

¢  Under the adult/child structure, we will list a single set of adjustment factors for starter dental
plans. These factors will also vary based on whether or not the deductible is waived for
preventive or preventive & basic services.

Line 14A - PPO Factors

This line is similar to Line 14A used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list a single set of PPO factors for various
networks and plan designs. These factors also include maximum benefit adjustments that
vary by case size and whether or not coverage is provided in the major service category.

e Under the adult/child structure, we will list separate adult and child PPO factors for various
networks and plan designs. These factors will also include maximum benefit adjustments
that vary by case size and whether or not coverage is provided in the major service category.

Line 14B — Out of Network Plus Factor

This line will have the same factor as Line 14B, which is used for our existing dental product.
The factor will not vary between adult and child.

Line 15A — Adjustment Factors for DentalGuard Plans

This line is similar to Line 15A used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list separate employee and dependent
adjustment factors for DentalGuard plans.
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e Under the adult/child structure, we will list separate adult and child adjustment factors for
DentalGuard plans.

Line 15B — Adjustment Factors for DentalGuard Options

This line is similar to Line 15B used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list separate employee and dependent
adjustment factors for DentalGuard options.

e Under the adult/child structure, we will list separate adult and child adjustment factors for
DentalGuard options.

Line 15C1 - Indemnity Discount Adjustment Factor

This line will have the same structure as Line 15C1, which is used for our existing dental product.
The adjustment factor will not vary between adult and child.

Line 15C2 - PPO Discount Adjustment Factors

This line will have the same structure and factors as Line 15C2, which is used for our existing
dental product. Factors will not vary between adult and child.

Line 16A — Dental Morbidity Factors

This line will have the same structure and factors as Line 16A, which is used for our existing
dental product. Factors will not vary between adult and child.

Line 16B - Orthodontia Morbidity Factors

This line will have the same structure and factors as Line 16B, which is used for our existing
dental product.

Line 17 — Adjustment for Adult Orthodontia

This line is similar to Line 17 used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list separate employee and dependent
adjustments for adult orthodontia.

e Under the adult/child structure, we will list a single adjustment for adult orthodontia to be
applied to the adult calculation. The child factor will be set to 1.000.

Line 18 — Participation Factors

This line will have the same structure and factors as Line 18, which is used for our existing dental
product. Factors will not vary between adult and child.

Line 19 — Non-Transfer Factors
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This line will have the same structure and factors as Line 19, which is used for our existing dental
product. Factors will not vary between adult and child.

Line 20A1 - Dental Deferred Service Factors

This line is similar to Line 20A1 used for our existing dental product, except for the differences
mentioned below:

¢ Under the employee/dependent structure, we list a single set of dental deferred service factors
for various service types. These factors also vary by the length of deferral, applicable
employee category, duration, and case size.

e Under the adult/child structure, we will list separate adult and child dental deferred service
factors for various service types. These factors will also vary by the length of deferral,
applicable employee category, duration, and case size.

Line 20A2 — Out of Network Dental Deferred Service Factors

This line is similar to Line 20A2 used for our existing dental product, except for the differences
mentioned below:

¢ Under the employee/dependent structure, we list a single set of out of network dental deferred
service factors for various service types. These factors also vary by applicable employee
category and duration.

e Under the adult/child structure, we will list separate adult and child out of network dental
deferred service factors for various service types. These factors will also vary by applicable
employee category and duration.

Line 20B1 - Orthodontia Deferred Service Factors

This line will have the same structure and factors as Line 20B1, which is used for our existing
dental product.

Line 20B2 — Out of Network Orthodontia Deferred Service Factors

This line will have the same structure and factors as Line 20B2, which is used for our existing
dental product.

Line 21 — Dual Choice Factors

This line will have the same structure and factors as Line 21, which is used for our existing dental
product. Factors will not vary between adult and child.

Line 22 - Tied to Medical Factors

This line will have the same structure and factors as Line 22, which is used for our existing dental
product. Factors will not vary between adult and child.

Line 23 — Buy-Up Plan Factors
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This line will have the same structure and factors as Line 23, which is used for our existing dental
product. Factors will not vary between adult and child.

Line 24A - Incentive Plan Factors

This line is similar to Line 24 A used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list a single set of factors for various plans.
These factors also vary by duration, whether or not there was prior coverage, and whether or
not a preventive service is required.

e Under the employee/dependent structure, we will list separate adult and child factors for
various plans. These factors will also vary by duration, whether or not there was prior
coverage, and whether or not a preventive service is required.

Line 24B — Maximum Rollover Factors

This line is similar to Line 24B used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list a single set of factors for various plans.
These factors also vary by annual maximum and duration.

e Under the employee/dependent structure, we will list separate adult and child factors for
various plans. These factors also vary by annual maximum and duration.

Line 25 — Rate Guarantee Factors

This line will have the same structure and factors as Line 25, which is used for our existing dental
product. Factors will not vary between adult and child.

Line 26 — Open Enrollment Factor

This line will have the same factor as Line 26, which is used for our existing dental product. The
factor will not vary between adult and child.

Line 27 — Optional TMJ Factor

This line will have the same factor as Line 27, which is used only in specific states for our
existing dental product. The factor will not vary between adult and child.

Line 28A — Dental Dependent Age Limit Factors

This line is similar to Line 28A used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list a single set of dental dependent age limit
factors for various states.

e Under the adult/child structure, we will list a single set of child dental dependent age limit
factors for various states. The adult factor will be set to 1.000.
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Line 28B — Orthodontia Dependent Age Limit Factor
This line will have the same factor as Line 28B, which is used for our existing dental product.
Line 29 — Not Applicable

There is no Line 29 in our existing dental product. Line 29 will not be added to the adult/child
calculation.

Line 30 — Implant Factors

This line is similar to Line 30 used for our existing dental product, except for the differences
mentioned below:

e Under the employee/dependent structure, we list a single set of implant factors for various
annual maximums. These factors also vary based on case size.

e Under the adult/child structure, we will list separate adult and child implant factors for
various annual maximums. These factors will also vary based on case size.

Line 31 — Healthcare Reform Adjustment Factors

This line will be added for our dental product enhancements, which include or complement
pediatric dental services covered under essential health benefits.

e The purpose of this line is to account for the total cost of including pediatric dental services in
our existing dental product.

¢ Under the adult/child structure, the sum of Lines 31A through 31G will be added to 1.000 to
calculate the Line 31 child factors. The adult factor will be set to 1.000.

Line 31A — Unlimited Max Adjustment Factors

EHB requires that we do not limit our claim reimbursement for children (i.e. no Annual
Maximum). The impact of this will vary by the plan type richness. Therefore, our adjustment
factor will vary by coinsurance level, current Annual Maximum, Out-of-Network reimbursement
level, and cost area (e.g. removing the maximum has more of an impact in a high cost area). We
determined the load based on the percentage of additional child claims that would have
previously not been covered due to the Annual Maximum being exceeded. To measure this, we
used Guardian Market Basket data and claim probability distributions per a Consulting Firm’s
Rate Manual.

This line will be added for our dental product enhancements, which include or complement
pediatric dental services covered under essential health benefits.

e Under the adult/child structure, we will list a single set of child unlimited max adjustment
factors for various preventive/basic/major coinsurance combinations. These factors will also
vary based on cost region, EHB plan design, annual maximum, and out of network
reimbursement level (fee schedule vs. UCR).

Line 31B - Out of Pocket Maximum Adjustment Factors
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EHB requires that we have an Out-of-Pocket Maximum for children to cap their In-Network
claims. The impact of this will vary by the plan type richness. Therefore, our adjustment will
vary by coinsurance level, Annual Maximum, Out-of-Pocket Maximum, Out-of-Network
reimbursement level, and cost area (e.g. more children will reach the Out-of-Pocket Maximum in
a high cost area). We determined the load based on the percentage of additional child claims that
would now be covered due to the child reaching their Out-of-Pocket Maximum. This factor also
accounts for the fact that children utilizing Medically Necessary Orthodontia services will reach
their Out-of-Pocket Maximum and have their non-Orthodontia claims covered at 100%. To
measure this, we used Guardian Market Basket data and claim probability distributions per a
Consulting Firm’s Rate Manual.

This line will be added for our dental product enhancements, which include or complement
pediatric dental services covered under essential health benefits.

e Under the adult/child structure, we will list a single set of child out of pocket maximum
adjustment factors for various preventive/basic/major coinsurance combinations. These
factors will also vary based on cost region, EHB plan design, annual maximum, and out of
network reimbursement level (fee schedule vs. UCR).

Line 31C — Medically Necessary Orthodontia Adjustment Factors

The Medically Necessary Orthodontia adjustment varies by state and Out-of-Pocket Maximum of
the plan.

This line will be added for our dental products enhancements, which include or complement
pediatric dental services covered under essential health benefits.

e Under the adult/child structure, we will list a single set of child medically necessary
orthodontia adjustment factors for various out of pocket maximums. These factors will also
vary based on state and be divided by the child rate produced from Lines 1A through 30.

Line 31D — No Major and Preventive Only Adjustment Factors

Our existing dental product is generally going to be richer than the EHB plan design. However,
this won’t be true if the existing plan design does not cover Basic and/or Major services. Since
the claims will then be paid at the EHB coinsurance level, we need to increase the rates of the
existing plan design. These loads will vary based on the Basic and Major coinsurance levels of
the EHB plan design. We used Guardian Market Basket data to determine the load based on the
percentage of additional Child claims that would be covered with the inclusion of the EHB plan
design.

This line will be added for our dental product enhancements, which include or complement
pediatric dental services covered under essential health benefits.

e  Under the adult/child structure, we will list a single set of child no major and preventive only
adjustment factors for various EHB plan designs.

Line 31E — HCR Adjustment Factors for DentalGuard Options

There are instances where the existing dental product has certain DG Options (see Line 15B) that
make it leaner than the EHB plan. For example, the existing plan design might move services to
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Major while the EHB plan covers them in Basic. If the Basic coinsurance for the EHB plan is
greater than the Major coinsurance for the existing plan design, then rates need to be increased.
Adjustments are potentially needed if the existing plan design includes Line 15B DG Options F1,
F2, F3, G, H, 11, 12, or I3 (those that move Endo, Perio, and/or Complex Oral to Major).

This line will be added for our dental product enhancements, which include or complement
pediatric dental services covered under essential health benefits.

e Under the adult/child structure, we will list a single set of child HCR adjustment factors for
DentalGuard options.

¢ Indemnity and PPO discount adjustment factors will be applied similar to Lines 15C1 and
15C2 above, which will have the same structure and factors as those used for our existing
dental product.

Line 31F - Deductible Adjustment Factors

There are instances where the deductible is higher (leaner) in the existing plan product than in the
HCR plan. If so, we must increase the rates on the existing plan design to reflect the fact that the
member will be paying a smaller portion of the total claims. These adjustment factors are based
on the deductible relativities in our current rate manual.

This line will be added for our dental product enhancements, which include or complement
pediatric dental services covered under essential health benefits.

e Under the adult/child structure, we will list a single set of child deductible adjustment factors
for various deductible combinations for the underlying and EHB plan designs.

Line 31G - Deferred Services Adjustment Factors

There are instances where the existing dental product has services deferred (e.g. Endo, Perio,
Complex Oral). Since the EHB plans do not defer services, we will no longer require the waiting
period on the existing plan design. As such, we must remove the Deferred Services discount that
was calculated in Line 20 for the existing plan design.

This line will be added for our dental product enhancements, which include or complement
pediatric dental services covered under essential health benefits.

e  Under the adult/child structure, we will divide out the Line 20A1 dental deferred service child
factor from 1.000 to calculate the child deferred services adjustment factor.

Line 32 — Cosmetic Orthodontia Adjustment Factors

This line will be added for our dental product enhancements, which include or complement
pediatric dental services covered under essential health benefits.

e The purpose of this line is to account for the cost of covering the cosmetic orthodontia since
medically necessary orthodontia is a covered pediatric dental service.

e Under the adult/child structure, we will list a single set of child cosmetic orthodontia
adjustment factors for various states.
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Lines 33 through 90 — Not Applicable

There are no Lines 33 through 90 in our existing dental product. Lines 33 through 90 will not be
added to the adult/child calculation.

Line 91A1 - Dental Split Dependent 4-Tier Factors

This methodology for this line is a change from Line 91A1 used for our existing dental product
where the differences for each of our dental product enhancements are outlined below:

Greater Of Enhancement

Under the employee/dependent structure, we list a single set of split dependent 4-tier factors
that are applied to the dependent rate produced from Lines 1A through 30.

Under the adult/child structure, we will break out separate adult and child 4-tier adjustments
into the following components:

1.

Adult conversion factor
- Employee and Spouse conversion factors will be applied to the adult rate produced from
Lines 1A through 30 to calculate EE Only and EE + SP rates.

Spouse/Child weight

- A <19 Child weight by rating tier will be applied to the Line 31 Child Factor. A 19+
CH Child weight will be applied to a factor of 1.000.

- The result is a blended per Child rate that incorporates all covered children.

# of Children per child unit

- The # of Children per child unit by rating tier will be applied to the composite per Child
rated from component #2.

- The CH rate from the third rating tier will be added to the EE Only rate produced from
component #1 to calculate an EE + CH rate. Similarly, the CH rate from the fourth rating
tier will be added to the EE + SP rate to calculate a FAMILY rate.

Wrap Adult Enhancement

Under the employee/dependent structure, we list a single set of split dependent 4-tier factors
that are applied to the dependent rate produced from Lines 1A through 30.

Under the adult/child structure, we will break out separate adult and child 4-tier adjustments
into the following components:

1.

Adult conversion factor

- Employee and Spouse conversion factors will be applied to the adult rate produced from
Lines 1A through 30 to calculate EE Only and EE + SP rates.

- A 19+ Child conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate a 19+ Child rate.

# of Children per child unit
- The # of Children per child unit by rating tier will be applied to the 19+ Child rate
produced from component #1, resulting in a 19+ CH rate.
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- The CH rate from the third rating tier will be added to the EE Only rate produced from

component #1 to calculate an EE + CH rate. Similarly, the CH rate from the fourth rating
tier will be added to the EE + SP rate to calculate a FAMILY rate.

Wrap Minor Enhancement

Under the employee/dependent structure, we list a single set of split dependent 4-tier factors
that are applied to the dependent rate produced from Lines 1A through 30.

Under the adult/child structure, we will break out separate adult and child 4-tier adjustments
into the following components:

1.

Adult conversion factor
- Employee and Spouse conversion factors will be applied to the adult rate produced from
Lines 1A through 30 to calculate EE Only and EE + SP rates.

Wrap Minor Adjustment Factor

- A Wrap Minor adjustment factor table will be referenced, which reflects the relative
cost of Basic and Major services for various cost-sharing provisions.

- The resulting rates will account for the cost of excluding Preventive services already
embedded in a major medical policy where pediatric dental services are covered under
essential health benefits.

Spouse/Child weight

- A <19 Child weight by rating tier will be applied to the Wrap Minor Adjustment Factor.
A 19+ CH Child weight will be applied to a factor of 1.000.

- The result is a blended per Child rate that incorporates all covered children.

# of Children per child unit

- The # of Children per child unit by rating tier will be applied to the composite per Child
rated from component #3.

- The CH rate from the third rating tier will be added to the EE Only rate produced from
component #1 to calculate an EE + CH rate. Similarly, the CH rate from the fourth rating
tier will be added to the EE + SP rate to calculate a FAMILY rate.

Line 91A2 — Dental Split Dependent 3-Tier Factors

This methodology for this line is a change from Line 91A2 used for our existing dental product
where the differences are outlined below:

Greater Of Enhancement

Under the employee/dependent structure, we list a single set of split dependent 3-tier factors
that are applied to the dependent rate produced from Lines 1A through 30.

Under the adult/child structure, we will break out separate adult and child 3-tier adjustments
into the following components:

1.

Adult conversion factor
- An employee conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate an EE Only rate.
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- A spouse conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate a Spouse rate.

2. Spouse/Child weight
- A spouse weight by rating tier will be applied to the SP rate produced from component
#1, respectively.
- A <19 Child weight by rating tier will be applied to the Line 31 Child Factor. A 19+
CH Child weight will be applied to a factor of 1.000. The result blended per Child rate
that incorporates all covered children.

3. # of Children per child unit
- The # of Children per child unit by rating tier will be applied to the composite per Child
rated from component #2.
- The 1 DEP rate will be added to the EE Only rate produced from component #1 to
calculate an EE + 1 DEP rate. Similarly, the 2+ DEP rate will be added to the EE Only
rate to calculate an EE + 2 or more DEP rate.

Wrap Adult Enhancement

Under the employee/dependent structure, we list a single set of split dependent 3-tier factors
that are applied to the dependent rate produced from Lines 1A through 30.

Under the adult/child structure, we will break out separate adult and child 3-tier adjustments
into the following components:

1.

Adult conversion factor

- An employee conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate an EE Only rate.

- A spouse conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate a Spouse rate.

- A 19+ Child conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate a 19+ Child rate.

Spouse/Child weight
- Spouse and Child weights by rating tier will be applied to the SP rate and the 19+ CH
rate produced from component #1, respectively.

# of Children per child unit

- The # of Children per child unit by rating tier will be applied to the 19+ Child rate
produced from component #1.

- The 1 DEP rate will be added to the EE Only rate produced from component #1 to
calculate an EE + 1 DEP rate. Similarly, the 2+ DEP rate will be added to the EE Only
rate to calculate an EE + 2 or more DEP rate.

Wrap Minor Enhancement

Under the employee/dependent structure, we list a single set of split dependent 3-tier factors
that are applied to the dependent rate produced from Lines 1A through 30.

Under the adult/child structure, we will break out separate adult and child 3-tier adjustments
into the following components:
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Adult conversion factor

- An employee conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate an EE Only rate.

- A spouse conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate a Spouse rate.

Wrap Minor Adjustment Factor

- A Wrap Minor adjustment factor table will be referenced, which reflects the relative
cost of Basic and Major services for various cost-sharing provisions.

- The resulting rates will account for the cost of excluding Preventive services already
embedded in a major medical policy where pediatric dental services are covered under
essential health benefits.

Spouse/Child weight

- A spouse weight by rating tier will be applied to the SP rate produced from component
#1, respectively.

- A <19 Child weight by rating tier will be applied to the Wrap Minor Adjustment Factor.
A 19+ CH Child weight will be applied to a factor of 1.000. The result blended per Child
rate that incorporates all covered children.

# of Children per child unit

- The # of Children per child unit by rating tier will be applied to the composite per Child
rated from component #3.

- The 1 DEP rate will be added to the EE Only rate produced from component #1 to
calculate an EE + 1 DEP rate. Similarly, the 2+ DEP rate will be added to the EE Only
rate to calculate an EE + 2 or more DEP rate.

Line 91A3 — Dental Split Dependent 2-Tier Factors

This line will be added for our dental product enhancements. This line is similar to Line 91A2
that will be used for our dental product enhancements:

Greater Of Enhancement

e Under the adult/child structure, we will break out separate adult and child 2-tier adjustments
into the following components:

1.

Adult conversion factor

- An employee conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate an EE Only rate.

- A spouse conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate a Spouse rate.

Spouse/Child weight

- A spouse weight will be applied to the SP rate produced from component #I,
respectively.

- A <19 Child weight will be applied to the Line 31 Child Factor. A 19+ CH Child
weight will be applied to a factor of 1.000. The result blended per Child rate that
incorporates all covered children.

# of Children per child unit
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- The # of Children per child unit will be applied to the composite per Child rated from
component #2.

- The DEP rate will be added to the EE Only rate produced from component #1 to
calculate an EE + DEP rate.

Wrap Adult Enhancement

e Under the adult/child structure, we will break out separate adult and child 2-tier adjustments
into the following components:

1.

Adult conversion factor

- An employee conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate an EE Only rate.

- A spouse conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate a Spouse rate.

- A 19+ Child conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate a 19+ Child rate.

Spouse/Child weight
- Spouse and Child weights will be applied to the SP rate and the 19+ CH rate produced
from component #1, respectively.

# of Children per child unit

- The # of Children per child unit by rating tier will be applied to the 19+ Child rate
produced from component #1.

- The DEP rate will be added to the EE Only rate produced from component #1 to
calculate an EE + DEP rate.

Wrap Minor Enhancement

e Under the adult/child structure, we will break out separate adult and child 2-tier adjustments
into the following components:

1.

Adult conversion factor

- An employee conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate an EE Only rate.

- A spouse conversion factor will be applied to the adult rate produced from Lines 1A
through 30 to calculate a Spouse rate.

Wrap Minor Adjustment Factor

- A Wrap Minor adjustment factor table will be referenced, which reflects the relative
cost of Basic and Major services for various cost-sharing provisions.

- The resulting rates will account for the cost of excluding Preventive services already
embedded in a major medical policy where pediatric dental services are covered under
essential health benefits.

Spouse/Child weight
- A spouse weight will be applied to the SP rate produced from component #I,
respectively.
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- A <19 Child weight will be applied to the Wrap Minor Adjustment Factor. A 19+ CH
Child weight will be applied to a factor of 1.000. The result blended per Child rate that
incorporates all covered children.

# of Children per child unit

- The # of Children per child unit will be applied to the composite per Child rated from
component #3.

- The DEP rate will be added to the EE Only rate produced from component #1 to
calculate an EE + DEP rate.

Line91B1 — Orthodontia Split Dependent 4-Tier Factors

This line is similar to Line 91B1 used for our existing dental product, except for the differences
mentioned below:

® Under the employee/dependent structure, we list a single set of orthodontia split dependent 4-
tier factors.

e Under the adult/child structure, we will break out a single set of orthodontia split dependent
4-tier adjustments into the following components:

1.

# of Children per child unit

- The # of Children per child unit will be applied to the orthodontia rates produced from
Lines 1A through 32. These factors will also vary based on rating tier.

- This will result in a CH orthodontia rate by rating tier.

Spouse/Child weight

- A <19 Child weight by rating tier will be applied to the CH orthodontia rates produced
from component #1.

- The CH orthodontia rate from the third rating tier will be added to the EE + CH dental
rate. Similarly, the CH orthodontia rate from the fourth rating tier will be added to the
FAMILY dental rate.

Line91B2 — Orthodontia Split Dependent 3-Tier Factors

This line is similar to Line 91B2 used for our existing dental product, except for the differences
mentioned below:

® Under the employee/dependent structure, we list a single set of orthodontia split dependent 3-
tier factors.

e Under the adult/child structure, we will break out a single set of orthodontia split dependent
3-tier adjustments into the following components:

1.

# of Children per child unit

- The # of Children per child unit will be applied to the orthodontia rates produced from
Lines 1A through 32. These factors will also vary based on rating tier.

- This will result in a CH orthodontia rate by rating tier.

Spouse/Child weight
- A <19 Child weight by rating tier will be applied to the CH orthodontia rates produced
from component #1.
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- The 1 DEP orthodontia rate will be added to the EE + 1 DEP dental rate. Similarly, the
2+ DEP orthodontia rate will be added to the EE + 2 or more DEP dental rate.

Line 91B3 — Orthodontia Split Dependent 2-Tier Factors

This line will be added for our dental product enhancements. This line is similar to Line 91B2
that will be used for our dental product enhancements:

e Under the adult/child structure, we will break out a single set of orthodontia split dependent
2-tier adjustments into the following components:

1. # of Children per child unit
- The # of Children per child unit will be applied to the orthodontia rates produced from
Lines 1A through 32.
- This will result in a CH orthodontia rate.

2. Spouse/Child weight
- A <19 Child weight will be applied to the CH orthodontia rate produced from
component #1.
- The DEP orthodontia rate will be added to the EE + DEP dental rate.

Line 996 — Expense Factor

The methodology for this line is a change from Line 996 Premium Discount Factor used for our
existing dental product where the differences are outlined below:

¢ Under the employee/dependent structure, we list a single set of premium discount factors that
are derived using the total monthly dental premium produced from Lines 1A through 91A.

e Under the adult/child structure, we will break out expense factors varying by cost region into
the following components:

1. Per Case Expense
2. Per Employee Expense
3. Percent of Premium Expense

e The resulting manual premium will be equal to {[Product of Lines 1A through 91A] + [Per
Case Expense] + ([Per Employee Expense] x [# of EEs])} x (1 + Percent of Premium
Expense).

Line 996A - Benefit Package Factors for the Small Business

This line will have the same structure and factors as Line 996A, which is used for our existing
dental product. Factors will not vary between adult and child.

Line 997 - Flat Fee Commission Factors

This line will have the same structure and factors as Line 997, which is used for our existing
dental product. Factors will not vary between adult and child.
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7/30/13
David Ferrari, FSA, MAAA Date
Assistant Actuary
Group Products
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GUARDIAN

ACTUARIAL CERTIFICATION

In my opinion, the premium rates and rating methodology to which this certification applies
are neither excessive, inadequate nor unfairly discriminatory, and they meet the requirements
of the insurance laws and regulations of Maryland. The premium and rating methodology to
which this certification applies also conforms to all applicable Actuarial Standards of
Practice, including ASOP no. 8.

7/30/13
David Ferrari, FSA, MAAA Date
Assistant Actuary
Group Products

The Guardian Life Insurance Company of America, New York, NY
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LINE 1A - DENTAL BASE RATES
To obtain Adult and Child base rates, multiply coinsurance adjustment factor for each of the three services

and sum them up for the Adult and Child results.

i) Adult Base Rates

A. BENEFIT YEAR DEDUCTIBLE

ZERO DEDUCTIBLE

NOT WAIVED
25
50
75
100
125
150
175
200
225
250
275
300

WAIVE PREVENTIVE
25
50
75
100
125
150
175

200
225
250
275
300

WAIVE PREVENTIVE
AND BASIC
25
50
75
100
125
150
175
200
225
250
275
300

January 2014

B. LIFETIME DEDUCTIBLE

COINSURANCE RATE FACTOR

PREVENTIVE BASIC MAJOR
13.95 17.43 12.92 ZERO DEDUCTIBLE
NOT WAIVED
12.63 17.38 12.91 25
11.31 17.32 12.90 50
10.10 17.18 12.88 75
8.98 16.98 12.85 100
8.30 16.46 12.77 125
7.47 16.11 12.72 150
6.96 15.54 12.63 175
6.61 14.89 12.53 200
6.40 14.16 12.42 225
6.14 13.55 12.32 250
5.99 12.89 12.22 275
5.93 12.22 12.12 300
WAIVE PREVENTIVE
13.95 16.72 12.81 25
13.95 16.02 12.70 50
13.95 15.32 12.59 75
13.95 14.63 12.49 100
13.95 13.98 12.39 125
13.95 13.37 12.29 150
13.95 12.78 12.20 175
13.95 12.22 12.12 200
13.95 11.68 12.03 225
13.95 11.18 11.96 250
13.95 10.71 11.88 275
13.95 10.24 11.81 300
WAIVE PREVENTIVE
AND BASIC
13.95 17.43 12.63 25
13.95 17.43 12.34 50
13.95 17.43 12.06 75
13.95 17.43 11.79 100
13.95 17.43 11.52 125
13.95 17.43 11.25 150
13.95 17.43 10.98 175
13.95 17.43 10.72 200
13.95 17.43 10.45 225
13.95 17.43 10.19 250
13.95 17.43 9.93 275
13.95 17.43 9.67 300

COINSURANCE RATE FACTOR

DENTAL-ADLTCH-1-MD

PREVENTIVE BASIC MAJOR
13.95 17.43 12.92
13.62 17.42 12.92
13.29 17.41 12.91
12.96 17.39 12.91
12.63 17.38 12.91
12.30 17.36 12.91
11.97 17.35 12.91
11.64 17.33 12.90
11.31 17.32 12.90
11.01 17.28 12.90
10.70 17.25 12.89
10.40 17.21 12.88
10.10 17.18 12.88
13.95 17.26 12.89
13.95 17.08 12.86
13.95 16.90 12.84
13.95 16.72 12.81
13.95 16.55 12.78
13.95 16.37 12.76
13.95 16.20 12.73
13.95 16.02 12.70
13.95 15.85 12.67
13.95 15.67 12.65
13.95 15.49 12.62
13.95 15.32 12.59
13.95 17.43 12.85
13.95 17.43 12.77
13.95 17.43 12.70
13.95 17.43 12.63
13.95 17.43 12.56
13.95 17.43 12.48
13.95 17.43 12.41
13.95 17.43 12.34
13.95 17.43 12.27
13.95 17.43 12.20
13.95 17.43 12.13
13.95 17.43 12.06



LINE 1A - DENTAL BASE RATES (Cont.)

ii) Child Base Rates

A. BENEFIT YEAR DEDUCTIBLE

ZERO DEDUCTIBLE

NOT WAIVED
25
50
75
100
125
150
175
200
225
250
275
300

WAIVE PREVENTIVE

B. LIFETIME DEDUCTIBLE

COINSURANCE RATE FACTOR

25
50
75
100
125
150
175
200
225
250
275
300

WAIVE PREVENTIVE
AND BASIC
25
50
75
100
125
150
175
200
225
250
275
300

January 2014

PREVENTIVE BASIC MAJOR
18.09 13.29 0.88 ZERO DEDUCTIBLE
NOT WAIVED
16.74 13.26 0.88 25
15.40 13.22 0.88 50
14.18 13.09 0.88 75
13.04 12.90 0.88 100
12.36 12.32 0.87 125
11.54 11.96 0.87 150
11.09 11.34 0.86 175
10.81 10.65 0.85 200
10.67 9.88 0.84 225
10.47 9.24 0.84 250
10.37 8.56 0.83 275
10.36 7.88 0.82 300
WAIVE PREVENTIVE
18.09 12.75 0.87 25
18.09 12.21 0.87 50
18.09 11.67 0.86 75
18.09 11.14 0.86 100
18.09 10.65 0.85 125
18.09 10.19 0.85 150
18.09 9.77 0.84 175
18.09 9.37 0.84 200
18.09 9.00 0.83 225
18.09 8.64 0.83 250
18.09 8.31 0.82 275
18.09 8.00 0.82 300
WAIVE PREVENTIVE
AND BASIC
18.09 13.29 0.84 25
18.09 13.29 0.81 50
18.09 13.29 0.77 75
18.09 13.29 0.73 100
18.09 13.29 0.70 125
18.09 13.29 0.66 150
18.09 13.29 0.63 175
18.09 13.29 0.59 200
18.09 13.29 0.56 225
18.09 13.29 0.54 250
18.09 13.29 0.51 275
18.09 13.29 0.49 300

COINSURANCE RATE FACTOR

DENTAL-ADLTCH-1.1-MD

PREVENTIVE BASIC MAJOR
18.09 13.29 0.88
17.75 13.28 0.88
17.41 13.27 0.88
17.08 13.27 0.88
16.74 13.26 0.88
16.41 13.25 0.88
16.07 13.24 0.88
15.74 13.23 0.88
15.40 13.22 0.88
15.10 13.19 0.88
14.79 13.16 0.88
14.48 13.12 0.88
14.18 13.09 0.88
18.09 13.15 0.88
18.09 13.02 0.88
18.09 12.88 0.88
18.09 12.75 0.87
18.09 12.61 0.87
18.09 12.48 0.87
18.09 12.35 0.87
18.09 12.21 0.87
18.09 12.08 0.87
18.09 11.94 0.87
18.09 11.80 0.86
18.09 11.67 0.86
18.09 13.29 0.87
18.09 13.29 0.86
18.09 13.29 0.85
18.09 13.29 0.84
18.09 13.29 0.83
18.09 13.29 0.82
18.09 13.29 0.82
18.09 13.29 0.81
18.09 13.29 0.80
18.09 13.29 0.79
18.09 13.29 0.78
18.09 13.29 0.77



LINE 1B - SPLIT DEDUCTIBLE BASE RATES
i) Adult Base Rates

Benefit Year Deductibles

Preventive Basic / Major Preventive Basic Major
25 25 12.63 16.72 12.81
25 50 12.63 16.02 12.70
25 75 12.63 15.32 12.59
50 50 11.31 16.02 12.70

ii) Child Base Rates

Benefit Year Deductibles

Preventive Basic / Major Preventive Basic Major
25 25 16.74 12.75 0.87
25 50 16.74 12.21 0.87
25 75 16.74 11.67 0.86
50 50 15.40 12.21 0.87

LINE 1C - DENTAL COINSURANCE ADJUSTMENT FACTORS

Coinsurance Preventive Basic Major
100 1.000 1.080 1.350
95 0.937 1.010 1.250
90 0.874 0.940 1.150
85 0.811 0.870 1.050
80 0.748 0.800 0.950
75 0.696 0.737 0.875
70 0.644 0.674 0.800
65 0.592 0.611 0.725
60 0.540 0.548 0.650
55 0.488 0.485 0.575
50 0.436 0.422 0.500
45 0.384 0.379 0.428
40 0.332 0.336 0.355
35 0.280 0.293 0.283
30 0.228 0.250 0.210
25 0.176 0.207 0.138
20 0.135 0.138 0.122
15 0.095 0.097 0.106
10 0.060 0.062 0.067
5 0.030 0.031 0.033
0 0.000 0.000 0.000

LINE 1D - ORTHODONTIA BASE RATES

Orthodontia Maximum Base Rate

500 2.76

750 4.15
1,000 5.53
1,200 6.63
1,250 6.92
1,500 8.29
1,750 9.68
2,000 11.06
2,500 13.82

January 2014 DENTAL-ADLTCH-2-MD



LINE 2 - MAXIMUM BENEFIT FACTOR
LINE 2A - DENTAL

Low Cost Zips:
NY: 12000-14999, PA: 15000-16899, WV: 24700-26899, FL: 32000-34999, AL: 35000-36999, TN: 37000-38599, MS: 38600-39799, KY: 40000-
42799, OH: 43000-45899, IN: 46000-47999, WI: 53000-54999, IL: 60000-61699. LA: 70000-71499, AR: 71600-72999, CO: 80000-81699. ID:
83200-83899, UT: 84000-84799

Adult Factors Child Factors
Less Than 10 Enrolled Lives 10 or More Enrolled Lives Less Than 10 Enrolled Lives 10 or More Enrolled Lives
Maximum Benefit Non-zero Major 0% Major Non-zero Major 0% Major Non-zero Major 0% Major Non-zero Major 0% Major

500 0.732 0.871 0.758 0.883 0.804 0.880 0.823 0.891

750 0.805 0.908 0.833 0.921 0.863 0.910 0.883 0.923
1,000 0.872 0.939 0.902 0.954 0.912 0.938 0.933 0.953
1,200 0.934 0.969 0.954 0.978 0.953 0.967 0.967 0.976
1,250 0.945 0.973 0.960 0.981 0.961 0.971 0.972 0.979
1,500 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
1,750 1.037 1.018 1.034 1.016 1.029 1.020 1.026 1.018
2,000 1.061 1.028 1.053 1.025 1.047 1.033 1.041 1.028
2,500 1.116 N/A 1.081 N/A 1.093 N/A 1.065 N/A
3,000 1.126 N/A 1.091 N/A 1.101 N/A 1.073 N/A
3,500 1.130 N/A 1.096 N/A 1.103 N/A 1.076 N/A
4,000 1.136 N/A 1.100 N/A 1.107 N/A 1.078 N/A
4,500 1.140 N/A 1.102 N/A 1.110 N/A 1.080 N/A
5,000 1.154 N/A 1.106 N/A 1.120 N/A 1.083 N/A

Medium Cost Zips:

MA: 01000-02799, RI: 02800-02999, NH: 03000-03899, VT: 05000-05999, CT: 06000-06999, NJ: 08000-08799, PA: 16900-19699, DE: 19700-
19999, DC: 20000-20099, VA: 20100-20199, DC: 20200-20599, MD: 20600-21999, VA: 22000-24699, NC: 27000-28999, SC: 29000-29999, GA:
30000-31999, 39800-39899, IA: 50000-52899, MN: 55000-56899, SD: 57000-57799, ND: 58000-58899, MT: 59000-59999, IL: 61700-62999,
MO: 63000-65899, KS: 66000-67999, NE: 68000-69399, OK: 73000-74999, TX: 75000-79999, WY: 82000-83199

Adult Factors Child Factors
Less Than 10 Enrolled Lives 10 or More Enrolled Lives Less Than 10 Enrolled Lives 10 or More Enrolled Lives
Maximum Benefit Non-zero Major 0% Major Non-zero Major 0% Major Non-zero Major 0% Major Non-zero Major 0% Major

500 0.705 0.859 0.730 0.870 0.784 0.868 0.802 0.879

750 0.782 0.896 0.809 0.910 0.847 0.899 0.866 0.912
1,000 0.851 0.930 0.880 0.943 0.898 0.929 0.918 0.943
1,200 0.915 0.960 0.935 0.969 0.940 0.957 0.954 0.967
1,250 0.930 0.967 0.945 0.974 0.951 0.964 0.961 0.972
1,500 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
1,750 1.046 1.022 1.042 1.020 1.035 1.025 1.033 1.023
2,000 1.077 1.036 1.071 1.033 1.060 1.042 1.055 1.039
2,500 1.142 N/A 1.108 N/A 1.113 N/A 1.086 N/A
3,000 1.150 N/A 1.117 N/A 1.120 N/A 1.094 N/A
3,500 1.160 N/A 1.127 N/A 1.126 N/A 1.100 N/A
4,000 1.166 N/A 1.131 N/A 1.131 N/A 1.103 N/A
4,500 1.173 N/A 1.137 N/A 1.135 N/A 1.107 N/A
5,000 1.188 N/A 1141 N/A 1.147 N/A 1.110 N/A

High Cost Zips:
ME: 03900-04999, NJ: 07000-07999, NJ: 08800-08999, NY: 10000-11999, MI: 48000-49999, AZ: 85000-86599, NM: 87000-88499, NV: 89000-
89899, CA: 90000-96199, HI: 96700-96899, OR: 97000-97999, WA: 98000-99499, AK: 99500-99999

Adult Factors Child Factors
Less Than 10 Enrolled Lives 10 or More Enrolled Lives Less Than 10 Enrolled Lives 10 or More Enrolled Lives
Maximum Benefit Non-zero Major 0% Major Non-zero Major 0% Major Non-zero Major 0% Major Non-zero Major 0% Major

500 0.680 0.847 0.703 0.858 0.766 0.857 0.783 0.867

750 0.759 0.886 0.785 0.898 0.831 0.889 0.849 0.901
1,000 0.832 0.921 0.860 0.934 0.884 0.920 0.904 0.933
1,200 0.909 0.957 0.927 0.966 0.935 0.954 0.948 0.964
1,250 0.922 0.964 0.937 0.971 0.945 0.961 0.956 0.969
1,500 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
1,750 1.052 1.025 1.049 1.023 1.040 1.028 1.038 1.026
2,000 1.089 1.041 1.083 1.038 1.070 1.048 1.065 1.044
2,500 1.161 N/A 1.129 N/A 1.128 N/A 1.103 N/A
3,000 1.174 N/A 1.143 N/A 1.139 N/A 1.114 N/A
3,500 1.187 N/A 1.157 N/A 1.148 N/A 1.124 N/A
4,000 1.198 N/A 1.166 N/A 1.156 N/A 1.131 N/A
4,500 1.205 N/A 1.171 N/A 1.160 N/A 1.134 N/A
5,000 1.219 N/A 1.175 N/A 1.172 N/A 1.137 N/A
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LINE 2B - ORTHODONTIA (Does not apply to dental rates)

Orthodontia Lifetime Maximum

Orthodontia Coinsurance < $1,000
25% 0.98
40% 0.99
50% 1.00
60% 1.01

LINE 2D - EXEMPT PREVENTIVE

$1.,000

0.95
0.98
1.00
1.02

> $1,000
0.75

0.95
1.00
1.05

For Split Maximum PPO Plan Types, look up the equivalent maximum based on PPO Plan Type,

to be used to determine factor below.

PPO Plan Type Equivalent Maximum
Ax, Dx not available
Bx, Ex, 6x $1,250
Cx, Fx $1,500
Qx, Gx, 7x $1,750
Rx, Hx $1,000
SY, Sx, Tx $4,000
TD, Tx, IY, Ix, Jx $2,500
2x, 3x $4,000

Adult Factors

Child Factors

Maximum Benefit In and Out of Network In-Network Only | In and Out of Network In-Network Only

750 1.053 1.026 1.009 0.982
1,000 1.039 1.018 1.019 0.999
1,200 1.031 1.014 1.020 1.003
1,250 1.029 1.013 1.017 1.001
1,500 1.021 1.009 1.014 1.002
2,000 1.011 1.005 1.007 1.001
2,500 1.005 1.002 1.003 1.000
3,000 1.005 1.002 1.004 1.001
3,500 1.005 1.002 1.004 1.001
4,000 1.005 1.002 1.005 1.002
4,500 1.005 1.002 1.005 1.002
5,000 1.005 1.002 1.005 1.002
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LINE 3A - AREA FACTOR

Multiply the Adult and Child rates thus far obtained by the appropriate area factors x .01.

LINE 3B - DEDUCTIBLE AREA FACTOR

(1) For PPO plan types BU, U1, U2, U7, UB, UD, UP, UY, X1, X2, X7, XD, XP and XY
with $0 deductible, apply factors below based on PPO network code.

PPO Network Factor PPO Network Factor PPO Network Factor PPO Network Factor
501 0.981 554 1.010 571 0.986 588 0.993
502 1.000 555 1.000 572 1.019 589 1.019
503 1.019 556 1.010 573 1.029 590 0.981
504 1.019 557 0.986 574 1.010 591 1.029
505 1.019 558 0.986 575 1.019 592 1.010
506 1.029 559 1.019 576 1.039 593 1.000
521 1.000 560 1.039 577 1.019 594 1.000
522 1.000 561 1.029 578 1.010 595 1.029
524 1.000 562 1.029 579 1.019 596 1.000
526 0.986 563 1.019 580 1.000 597 0.981
527 1.019 564 1.010 581 1.000 598 0.981
528 1.000 565 1.019 582 1.019 599 0.986
549 1.010 566 1.029 583 1.039
550 1.010 567 1.000 584 0.993
551 1.000 568 1.029 585 1.029
552 0.993 569 1.000 586 0.993
553 1.010 570 1.029 587 1.010

(2) For PPO plans not listed above and Indemnity plans that have a single deductible apply the factors below

to both the Adult and Child rates:

Deductible (Waived for Preventive Service Only)

Area Factor $0 25 50 75 100 >100
<80 1.039 1.020 1.000 0.981 0.960 0.960
80 -85 1.029 1.015 1.000 0.986 0.971 0.971
86 - 95 1.019 1.009 1.000 0.991 0.981 0.981
96 - 105 1.010 1.005 1.000 0.996 0.991 0.991
106 - 118 1.000 1.000 1.000 1.000 1.000 1.000
119-130 0.993 0.997 1.000 1.004 1.007 1.007
131-143 0.986 0.993 1.000 1.007 1.014 1.014
144 - 156 0.981 0.991 1.000 1.010 1.019 1.019
157+ 0.976 0.987 1.000 1.012 1.024 1.024
Deductible (Not Waived for Preventive Service)
Area Factor $0 25 50 75 100 >100
<80 1.039 1.011 0.980 0.944 0.900 0.900
80-85 1.029 1.010 0.988 0.963 0.935 0.935
86-95 1.019 1.006 0.994 0.980 0.963 0.963
96-105 1.010 1.005 1.000 0.996 0.991 0.991
106-118 1.000 1.001 1.003 1.006 1.010 1.010
119-130 0.993 1.000 1.006 1.016 1.027 1.027
131-143 0.986 0.998 1.012 1.029 1.050 1.050
144-156 0.981 0.997 1.014 1.036 1.062 1.062
157+ 0.976 0.994 1.016 1.042 1.073 1.073

(3) For all other plans, apply a factor of 1.000

LINE 4 - DENTAL, COSMETIC, AND ORTHODONTIA RENEWAL FACTOR

LINE 4A - DENTAL

Multiply adult and child rates by 0.99

LINE 4B - ORTHODONTIA
Multiply orthodontia rate by 0.99

LINE 4C - COSMETIC

Multiply cosmetic rate by 0.99
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LINE 5 - INDUSTRY FACTORS (Do not apply to Orthodontia)

The following list of industry classifications is not intended to be conclusive. In those cases
where the duties of the covered occupations do not coincide with those listed, consult

Home Office Underwriting.

NOTE: The X's in the numeric codes represent any single digit number. For example,
the SIC code 20XX can be any four digit SIC code from 2000 to 2099.

Industry

Agriculture, Forestry and Fishing
Agricultural Production

Agricultural Services

Veterinary Services

Forestry, Fishing, Hunting and Trapping

Mining

Metal Mining & Coal Mining

Oil and Gas Extraction

Nonmetallic Minerals, Except Fuels

Construction

General Building Contractors
Heavy Contruction

Special Trade Contractors

Manufacturing

Food and Kindred Products

Tobacco Products

Textile Mill Products

Apparel and Other Textile Products
Lumber and Wood Products

Furniture and Fixtures

Paper and Allied Products

Printing and Publishing

Industrial Inorganic Chemicals

Plastics Materials and Synthetics
Drugs

Soap, Cleaners and Toliet goods
Paints and Allied Products

Industrial Organic Chemicals
Agricultural Chemicals

Miscellaneous Chemical Products
Petroleum and Coal Products

Rubber and Misc. Plastics Products
Leather and Leather Products

Stone, Clay and Glass Products
Primary Metal Industries

Fabricated Metal Products

Industrial Machinery and Equipment
Electric Distribution Equipment
Electrical Industrial Apparatus
Household Appliances

Electric Lighting and Wiring Equipment
Household Audio and Video Equipment
Communications Equipment

Electronic Components and Accessories
Misc. Electrical Equipment and Supplies
Transportation Equipment

Instruments and Related Products
Miscellaneous Manufacturing Industried

Transportation and Public Utilities
Railroad Transportation

Local and Interurban Passenger Transit
Trucking and Warehousing

U.S. Postal Service

Water & Air Transportation

Pipelines Except Natural Gas
Transportation Services
Communication

Electric, Gas and Sanitary Services

January 2014

SIC Codes

01xx-02xx

07xx (except 074x)
074x

08xx-09xx

10xx & 12xx
13xx
14xx

15xx
16xx
17xx

20xx
21xx
22xx
23xx
24xx
25xx
26xx
27xx
281x
282x
283x
284x
285x
286x
287x
289x
29xx
30xx
31xx
32xx
33xx
34xx
35xx
361x
362x
363x
364x
365x
366x
367x
369x
37xx
38xx
39xx

40xx
41xx
42xx
43xx
44xx & 45xx
46xx
47xx
48xx
49xx

Factor

1.03
1.03
1.13
1.03

1.03
1.06
1.03

1.05
0.95
1.00

0.97
1.00
0.98
1.00
0.90
0.90
0.94
1.02
0.94
0.94
1.06
0.97
0.94
0.94
0.94
0.94
1.00
0.92
1.00
0.92
0.92
0.96
1.00
1.08
1.02
0.96
0.96
1.04
1.08
1.08
0.96
0.94
1.04
1.04

1.00
0.90
0.88
1.10
1.00
1.00
1.01
1.00
0.97
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LINE 5 - INDUSTRY FACTORS (Do not apply to Orthodontia) - Continued
Industry SIC Codes Factor

Wholesale Trade

Wholesale Trade - Durable Goods 50xx (except 504x, 506x and 508x) 1.00
Professional and Commercial Equipment 504x 1.04
Electrical Goods 506x 1.02
Machinery, Equipment and Supplies 508x 1.02
Wholesale Trade - Non-Durable Goods 51xx (except 514x) 1.00
Groceries and Related Products 514x 0.98
Retail Trade

Building Materials & Garden Supplies 52xx 1.03
General Merchandise Stores 53xx 1.03
Food Stores 54xx 1.03
Automobile Dealers and Service Stations 55xx 1.08
Apparel and Accessory Stores 56xx 1.07
Furniture and Homefurnishings Stores 57xx 1.03
Eating and Drinking Establishments 58xx 0.95
Miscellaneous Retail 59xx 1.03

Finance, Insurance and Real Estate

Depository Institutions 60xx 1.06
Non-Depository Institutions 61xx 1.01
Security and Commaodity Brokers 62xx 1.02
Insurance Carriers 63xx 1.05
Insurance Agents, Brokers and Service 64xx 1.12
Real Estate Operators and Lessors 651x 1.01
Real Estate Agents and Managers 653x 1.06
Title Abstract Offices 654x 0.97
Subdividers and Developers 655x 1.01
Holding and Other Investment Offices 67xx 1.05
Services

Hotels and Other Lodging Places 70xx 0.99
Personal Services 72xx 0.97
Business Services 73xx (except 731x and 736x) 0.97
Advertising 731x 1.00
Personnel Supply Services 736x 0.99
Auto Repair, Services and Parking 75xx 0.98
Miscellaneous Repair Services 76xx 0.99
Motion Pictures 78xx 1.04
Dance Studios, Schools and Halls 791x 1.03
Producers, Orchestras and Entertainers 792x 1.50
Bowling Centers 793x 1.03
Commercial Sports 794x 1.03
Misc. Amusement, Recreation Services 799x (except 7997 and 7999) 1.00
Membership Sports and Recreation Clubs 7997 1.05
Sports Teams 7999 1.25
Offices and Clinics of Medical Doctors 801x 1.09
Offices and Clinics of Dentists 802x 1.50
Offices of Osteopathic Physicians 803x 1.08
Offices of Other Health Practitioners 804x 1.04
Nursing and Personal Care Facilities 805x 0.90
Hospitals 806x 1.01
Medical and Dental Laboratories 807x 1.06
Home Health Care Services 808x 1.03
Heath and Allied Services 809x 1.00
Legal Services 81xx 1.07
Elementary and Secondary Schools 821x 1.09
Colleges and Universities 822x 1.09
Libraries 823x 1.01
Vocational Schools 824x 1.09
Schools and Educational Services 829x 1.09
Social Services 83xx 1.00
Museums, Botanical, Zoological Gardens 84xx 1.03
Membership Organizations 86xx 1.04
Engineering and Management Services 87xx 1.03
Private Households 88xx 1.03
Other Services 89xx 1.03

Public Administration

Executive, Legislative and General Administrative 91xx 1.00
Justice, Public Order and Safety 92xx 1.05
Finance, Taxation and Monetary Policy 93xx 1.10
Administration of Human Resources 94xx 1.05
Environmental Quality and Housing 95xx 1.00
Administration of Economic Programs 96xx 1.05
National Security and International Affairs 97xx 1.08
Nonclassifiable Establishments 9999 1.03
All Other 1.00
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LINE 6A - DENTAL NON-CONTRIBUTORY/CONTRIBUTORY DISCOUNT (Do not apply to orthodontia)
LINE 6A1 - NON-CONTRIBUTORY
Multiply the Adult and Child rates by .96

LINE 6A2 - CONTRIBUTORY

Contributory % Employee Factor Dependent Factor
1-25 0.995 0.995
26 - 50 1.000 1.000
51-79 1.000 1.000
80 - 100(Voluntary*) 0.971 0.971

Note: Non-contributory cases are where EE contributory % = 0%.
*Voluntary cases have EE contributory % = 80% to 100%.

LINE 6B - VOLUNTARY ORTHODONTIA LOAD

Multiply the ortho rate by 1.00

LINE 7 - SECULAR TREND FACTOR

Effective Date Factor
1/1/2014 - 3/31/2014 1.000

Increase factor by .0125 for each succeeding quarter through 3/31/2014.
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LINE 8 - AGE/SEX FACTOR
a. Determine Adult weighted age factor as follows:
(1) Multiply the factor shown below for each age/sex bracket by the number of employees in that bracket
(2) Sum the results for all employees

(3) Divide the sum by the total number of employees to obtain the weighted age factor

Age Female Factor Male Factor

Under 25 1.090 0.850
25-34 1.052 0.832
35-44 1.052 0.874
45-54 1.127 0.986
55-64 1.185 1.114

65 + 1.143 1.197

b. Multiply the Adult rate obtained through Step 7 by the appropriate age factor to get an Adult rate

c. Multiply the Child rate obtained through Step 7 by 1.000
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LINE 10 - DEPENDENT ADJUSTMENT FACTOR
Multiply the Adult and Child rates thus far obtained by 1.00.

LINE 11 - ADJUSTMENT TO HAVE DEDUCTIBLE APPLY FOR A MAXIMUM OF TWO TIMES PER FAMILY
(Do not apply to Orthodontia)

This factor is applied to the Child rate only.

Factor
Plans with deductible waived for preventive services 1.03
Plans with deductible waived for preventive and basic services 1.02
Plans with $0 deductible 1.00
Plans with deductible not waived 1.08

LINE 12 - FACTORS FOR DENTAL WITHOUT MEDICAL COVERAGE

Multiply the Adult and Child rates thus far obtained by 1.00.
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LINE 13 - ADJUSTMENT FOR STARTER DENTAL PLAN (Do not apply to Orthodontia)

A. For 100% Preventive / 80% Basic:
Multiply rates for 100% Preventive/ 80% Basic / 50% Major plan by the following factors:

Deductible Waived For Preventive Services Deductible Not Waived for Preventive Services
Adult 0.72 0.65
Child 0.70 0.63

B. For 80% Preventive / 80% Basic:
Multiply rates for 80% Preventive / 80% Basic / 50% Major plan by the following factors:

Deductible Waived For Preventive Services Deductible Not Waived for Preventive Services
Adult 0.70 0.64
Child 0.68 0.63

LINE 14A - PPO FACTOR (Do not apply to orthodontia)

Adjust the PPO Factor, found in the Managed Care Dental Tables by the appropriate factor shown below.
(Do not apply the adjustment for PZ Nap Plan Type)

Adult Factors Child Factors
Less Than 10 Enrolled Lives 10 or More Enrolled Lives Less Than 10 Enrolled Lives 10 or More Enrolled Lives
Maximum Benefit Non-zero Major 0% Major Non-zero Major 0% Major Non-zero Major 0% Major Non-zero Major 0% Major

500 -0.033 -0.016 -0.039 -0.021 -0.021 -0.011 -0.024 -0.015
750 -0.023 -0.011 -0.028 -0.016 -0.012 -0.007 -0.015 -0.011
1,000 -0.011 -0.005 -0.017 -0.011 -0.006 -0.004 -0.009 -0.008
1,200 -0.005 -0.005 -0.005 -0.005 -0.003 -0.004 -0.003 -0.004
1,250 -0.005 -0.005 -0.005 -0.005 -0.004 -0.005 -0.004 -0.005
1,500 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
1,750 0.005 0.002 0.005 0.002 0.004 0.002 0.004 0.002
2,000 0.010 0.005 0.010 0.005 0.009 0.006 0.009 0.006
2,500 0.021 N/A 0.021 N/A 0.019 N/A 0.019 N/A
3,000 0.021 N/A 0.021 N/A 0.018 N/A 0.018 N/A
3,500 0.021 N/A 0.021 N/A 0.018 N/A 0.018 N/A
4,000 0.021 N/A 0.021 N/A 0.018 N/A 0.018 N/A
4,500 0.021 N/A 0.021 N/A 0.018 N/A 0.018 N/A
5,000 0.021 N/A 0.021 N/A 0.018 N/A 0.018 N/A

LINE 14B - OUT OF NETWORK PLUS

(Excluding Valueplans [VZ], Split Value Plans [P1-PT, O1-OT, N1-NT, M1-MT, L1-LT, K1-KT, TA],
In-Network Only [IN], Indemnity, Schedule and DHMO Plans).

PPO Provider Network Eactor
All 1.010
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Do not apply to Orthodontia)

A. To Convert to a different contract type with no DentalGuard options, apply these factors:

B. If any of the DentalGuard option below are chosen, follow appropriate directions below to develop correct factors.

DentalGuard Type
DentalGuard Il

DentalGuard I
DentalGuard IV
DentalGuard 2000
a. DentalGuard Basic Plus
b. DentalGuard Basic

CODE DENTALGUARD OPTIONS

A

B
C
+C1
+C2
+D
+ D1
+ D2
+ D3
+E
+F1
+F2
+F3
+F4
+F5
+G
+ G0
G1
G2
G3
G4
G5
+G6

+G7

+G8

+G9

+GA

+GB

+GC

+GD

January 2014

Remove limit 3 deductible per family - not available if deductible waived for Preventive
Limit oral examinations and fluoride treatments to once in 12 months

Exclude coverage for sealants (in Preventive)

Move Sealants from Preventive to Basic

Sealants as Preventive In Network, as Basic Out of Network

Move all x-rays from Preventive to Basic

Move X-rays other than bitewings from Preventive to Basic

All X-rays as Preventive In Network, as Basic Out of Network

Bitewing X-rays as Preventive, all other X-rays as Basic In Network, all X-rays as Basic Out of Network

Recementation of space maintainers and harmful habits Move to Basic

Move Endodontic Services from Basic to Major

Move Endodontic Services, permanent teeth from Basic to Major

Move molar root canals from Basic to Major

Endodontics as Basic in Network, as Major Out of Network

Molar root canals as Basic In Network, as Major Out of Network

Move Periodontic Services - (not surgical) from Basic to Major

Periodontic Services (non-surgical) as Basic In Network, as Major out of Network
Periodontal Maintenance once every 6 months up to a max of 3 total cleanings annually
Periodontal Maintenance once every 6 months up to a max of 4 total cleanings annually
Periodontal Maintenance once every 4 months up to a max of 3 total cleanings annually
Periodontal Maintenance once every 4 months up to a max of 4 total cleanings annually
Periodontal Maintenance once every 3 months up to a max of 4 total cleanings annually
Periodontal Maintenance once every 6 months up to a max of 3 total cleanings annually,
from Basic to Preventive

Periodontal Maintenance once every 6 months up to a max of 4 total cleanings annually,
from Basic to Preventive

Periodontal Maintenance once every 4 months up to a max of 3 total cleanings annually,
from Basic to Preventive

Periodontal Maintenance once every 4 months up to a max of 4 total cleanings annually,
from Basic to Preventive

Periodontal Maintenance once every 3 months up to a max of 4 total cleanings annually,
from Basic to Preventive

Periodontal Maintenance once every 6 months up to a max of 2 total cleanings annually,
from Basic to Preventive

Periodontal Maintenance once every 6 months up to a max of 2 total cleanings annually,
from Basic to Major

Periodontal Maintenance once every 3 months up to a max of 4 total cleanings annually,
as Preventive In Network, as Basic Out of Network

DENTAL-ADLTCH-10-MD

Employee Factor

DGIl DGlII DGIV DG2000

X
X
X

X X X X X X

1.000
0.958
0.940
0.940
0.930
0.935
Available on
X X
X X
X X
X X
X X
X
X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X
X X

Dependent Factor

X

X X X X X X X X X

X X X X X X X X X X X X

1.000
0.952
0.936
0.936
0.926
0.931

Adult
Option
Factor
0.0000
0.0175
0.0000
0.0000
0.0000
0.0400
0.0200
0.0276
0.0129
0.0000
0.0467
0.0467
0.0266
0.0303
0.0174
0.0185
0.0109
-0.0077
-0.0077
-0.0103
-0.0103
-0.0123
-0.0256

-0.0256
-0.0294
-0.0294
-0.0320
-0.0239
0.0035

-0.0240

Child
Option
Factor
0.0741
0.0377
0.0341
0.0113
0.0081
0.0400
0.0200
0.0276
0.0129
0.0020
0.0145
0.0145
0.0072
0.0094
0.0046
-0.0011
-0.0008
-0.0042
-0.0042
-0.0044
-0.0044
-0.0038
-0.0195

-0.0195
-0.0225
-0.0225
-0.0246
-0.0189
0.0002

-0.0184



LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

CODE DENTALGUARD OPTIONS

+H
+ H1
+ 11
+ 12
+13
+ 14
+15
J
K
K1
L
L1
M
M1

+Q2

+ 81

Wi1

Y1

Z1

z2
+7Z3

Move Periodontic surgery from Basic to Major

Periodontic Surgery as Basic in Network, as Major Out of Network

Move Oral Surgery from Basic to Major

Move surgical extractions and other oral surgery from Basic to Major

Move non-surgical extractions only from Basic to Major

Surgical extractions and other oral surgery as Basic In Network, as Major Out of Network
Non-surgical extractions as Basic In Network, as Major Out of Network

Exclude Anesthesia

Limit full x-rays to once every 3 years rather than once in 5 years

Full mouth series and panoramic film cover once in 36 months In Network, once in 60 months Out of Network
Cover High Noble Metal on crowns & bridges

Cover High Noble Metal on crowns & bridges In Network, Nobile Metal Out of Network
Five year replacement for all prosthetic devices/appliances

Five year replacement for all prosthetic devices/appliances In Network,

ten year replacement for all prosthetic devices/appliances Out of Network

No missing tooth exclusion

Fluoride treatment up to age 19

Fluoride treatment - no age limit

Fluoride treatment - no age limit In Network, age 14 Out of Network

Fluoride treatment - no age limit In Network, age 19 Out of Network

Prophylaxis once every 3 consecutive months (currently every 6 months)

Cover Cleanings After the Max

Prophylaxis 2 in 12 months

Prophylaxis 2 in 12 months In Network, Prophylaxis 1 in 6 months Out of Network
Move single crowns from Major to Basic

Move Inlays, Onlays, Veneers, Post from Major to Basic

Move repairs and maintenance of crowns, bridges and dentures from Basic Major
Move anesthesia from Basic to Major

General Anesthesia as Basic In Network, as Major Out of Network

Transferred business deductible - only credit last 90 days

Benefit After Termination - Crowns: Cut off benefits

Posterior Composite Fillings: not cut back to cost of amalgam filings

Posterior Composite Fillings: not cut back to cost of amalgam filings - In Network Only
Porcelain covered on all teeth

Porcelain covered on all teeth In Network, Porcelain covered on anterior and bicuspid teeth only Out of Network
Vizilite covered as Preventive

Vizilite covered as Basic

Vizilite covered as Preventive In Network, as Basic Out of Network
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DGll DGIlII DGIV DG2000

X

xX X X X

Available on
X X
X
X
X
X X
X X
X X
X X
X X
X X
X X
X X
X
X X
X
X

X
X

X X X X X X X X X X X X X X X X X X X X X X X

X X X X X X X

Adult
Option
Factor
0.0115
0.0083
0.0244
0.0158
0.0086
0.0084
0.0057
0.0078
-0.0051
-0.0032
-0.0050
-0.0029
-0.0140
-0.0090

-0.0350
0.0000
-0.0100
-0.0054
-0.0054
-0.0160
-0.0075
-0.0050
-0.0026
-0.1110
-0.0200
0.0020
0.0030
0.0017
0.0140
0.0002
-0.0300
-0.0150
-0.0030
-0.0017
-0.0030
-0.0021
-0.0026

Child
Option
Factor
0.0017
0.0013
0.0350
0.0236
0.0114
0.0127
0.0076
0.0137
-0.0044
-0.0028
-0.0013
-0.0009
-0.0047
-0.0029

-0.0350
-0.0111
-0.0100
-0.0054
-0.0106
-0.0271
-0.0075
-0.0050
-0.0026
-0.0314
-0.0052
0.0001

0.0049

0.0028

0.0140

0.0019

-0.0300
-0.0150
-0.0011
-0.0008
-0.0030
-0.0021
-0.0026



LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

Adult  Child
Available on Option Option
CODE UCR OPTIONS DGIl DGIlI DGIV DG2000 Factor Factor

X 0.0877 0.0877
0.0407 0.0407
0.0312 0.0312
0.0210 0.0210
0.0105 0.0105
0.0000 0.0000
-0.0150 -0.0150
-0.0400 -0.0400

50 50th Percentile - Including equivalent maximum allowable charge schedule
70 70th Percentile - Including equivalent maximum allowable charge schedule
75  75th Percentile - Including equivalent maximum allowable charge schedule
80 80th Percentile - Including equivalent maximum allowable charge schedule
85 85th Percentile - Including equivalent maximum allowable charge schedule
90 90th Percentile - Including equivalent maximum allowable charge schedule
95 95th Percentile - Including equivalent maximum allowable charge schedule
96 135% of the 95th Percentile

><><><><><><><><|g>
X X X X X X X X
X X X X X X X X

X X X X X X X

* UCR Factors listed are for indemnity plans. The factors for PPO plans are 2/3 the indemnity factors

C1 - Indemnity

Discount factor adjustments for the DG options that move services (denoted with a +) from Basic to Major or from Preventive to
Basic (vice-versa) are derived as follows:

Basic to Major (or vice-versa) Options - Discount Factor Adj. = [Basic coins.% - Major coins.%] x [100/80/50 starting rate]
30 (P/B/M starting rate)*

Preventive to Basic (or vice-versa) Options - Discount Factor Adj. = [Prev coins.% - Basic coins.%] x [100/80/50 starting rate]
20 (P/B/M starting rate)*

* Note: For both formulas, the P/B/M starting rate is the base rate derived for Line 1.
For DG options where the discount factor adjustment does not apply, assume the discount adjustment factor = 1.
To calculate your Adult and Child factors to be applied to the rates, do the following:

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x Discount Factor Adj.)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x Discount Factor Adj.)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN],
Split Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-
HY, DZ-HZ], Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors do NOT apply to the following DG options:
C2, D2, D3, F4, F5, GO, H1, 14, 15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major [ Plan Basic Major [ Plan Basic Major [Plan Basic Major
Type Factor Factor |[Type Factor Factor |[Type Factor Factor |Type Factor Factor

Z1 0.656 1.053 YP  0.447 1.038 | WK  0.000 3.353 UF  2.986 2.566
Z2  0.156 1.012 | YQ 0.642 1.157 | WL 0.712 2.040 UG 3.079 3.223
Z3  0.164 1.137 YR  0.465 1.143 | WM 0.905 1.949 UH  1.281 3.006
Z4  0.000 1.221 YS  0.980 0.873 [ WN 2.180 0.243 ul 0.867 1.758
Z5  0.000 1.022 YT  1.088 1.088 | WO 2.199 0.385 uJ  0.000 3.351
Z6  0.000 1.426 X1 0.615 1.059 | WP 0.385 1.042 UK 0.000 3.282
Z7  0.772 1.117 X2  0.174 1.006 | WQ 0.713 1.157 UL  0.664 2.031
Z8  0.384 0.967 X3  0.183 1.146 | WR 0.510 1.142 | UM  0.878 1.930
79 4.764 2.788 X4 0.000 1.240 | WS  1.031 0.870 UN  2.097 0.269
Z0 1.475 3.636 X5  0.000 1.016 | WT  1.098 1.098 uo 2119 0.426
ZA  2.443 1.098 X6  0.000 1.418 Al 0.677 1.050 UP  0.426 1.039
B 1.214 2.528 X7 0.788 1.109 V2  0.146 1.016 uQ 0.665 1.157
ZGC  0.901 3.784 X8  0.357 0.974 V3  0.154 1.133 UR  0.480 1.143
ZD 0812 0.967 X9 4734 2.795 V4 0.000 1.212 us 0.997 0.872
ZE  0.000 3.408 X0 1.468 3.638 V5  0.000 1.024 uT  1.091 1.091
ZF  2.986 2.566 XA 2.340 1.091 V6  0.000 1.430 TA  3.102 2.416
ZG  3.079 3.223 XB  1.199 2.419 V7  0.763 1.121 TD  1.188 2.022
ZH  1.281 3.006 [ XC 0.845 3.799 V8  0.398 0.964 Al 0.502 1.076
Zl 0.867 1.758 | XD  0.789 0.963 V9 4779 2.784 A2 0.207 0.994
ZJ 0.000 3.351 XE  0.000 3.350 Vo 1.478 3.635 A3 0.217 1.160
ZK  0.000 3.282 XF  2.856 2.534 VA 2495 1.102 A4 0.000 1.271
ZL  0.664 2.031 XG 2957 3.254 VB  1.222 2.583 A5  0.000 1.006
ZM  0.878 1930 | XH 1.273 2.943 VC  0.929 3.777 A6 0.000 1.403
ZN  2.097 0.269 Xl 0.839 1.723 VD  0.823 0.969 A7  0.816 1.094
Z0 2119 0.426 XJ 0.000 3.287 VE  0.000 3.438 A8  0.309 0.987
ZP  0.426 1.039 XK 0.000 3.211 VF  3.052 2.582 AA 2160 1.079
ZQ  0.665 1.157 XL  0.617 2023 [ VG  3.139 3.207 AB  1.172 2.228
ZR  0.480 1.143 | XM  0.851 1.912 VH  1.286 3.088 [ AD 0.750 0.957
ZS 0997 0.872 [ XN  2.015 0.295 Vi 0.881 1.776 Al 0.790 1.662
r4) 1.091 1.091 XO  2.039 0.467 \'Al 0.000 3.383 AL  0.534 2.007
Y1 0.636 1.056 XP  0.467 1.037 VK 0.000 3.317 | AM  0.804 1.880
Y2 0.165 1.009 | XQ 0.618 1.156 VL  0.688 2.036 [ AN 1.872 0.341
Y3 0.173 1.142 | XR  0.450 1.144 | VM 0.892 1.940 | AO 1.900 0.539
Y4  0.000 1.231 XS  0.963 0.874 VN  2.138 0.256 AP 0.539 1.032
Y5  0.000 1.019 XT  1.085 1.085 | VO 2.159 0.406 [ AQ 0.535 1.156
Y6  0.000 1422 | W1 0.697 1.046 VP 0.406 1.041 AR  0.397 1.145
Y7  0.780 1.113 | W2  0.137 1.019 | vQ 0.689 1.157 AS  0.903 0.878
Y8  0.370 0.971 W3 0.144 1.129 VR  0.495 1.143 AT  1.073 1.073
Y9  4.749 2.791 W4  0.000 1.203 VS 1.014 0.871 B1 0.574 1.065
YO 1.471 3.637 [ W5  0.000 1.027 VT  1.095 1.095 B2  0.193 0.999
YA 2391 1.095 | W6  0.000 1.434 U1 0.656 1.053 B3  0.203 1.154
YB  1.207 2474 | W7  0.755 1.125 U2 0.156 1.012 B4  0.000 1.258
YC 0.873 3.792 [ w8  0.411 0.960 U3 0.164 1.137 B5  0.000 1.010
YD  0.800 0965 [ W9 4794 2.780 U4  0.000 1.221 B6  0.000 1.409
YE  0.000 3.379 [ WO  1.482 3.634 us  0.000 1.022 B7  0.804 1.100
YF 2921 2550 [ WA 2546 1.105 ue  0.000 1.426 B8  0.329 0.982
YG 3.018 3.238 [ WB  1.230 2.637 uz  0.772 1.117 BA 2237 1.084
YH 1277 2975 [ WC 0.957 3.770 us  0.384 0.967 BB 1.184 2.310
Yi 0.853 1.741 | WD 0.834 0.971 U9 4764 2.788 BD 0.767 0.959
YJ 0.000 3.319 [ WE 0.000 3.467 uo  1.475 3.636
YK  0.000 3.247 [ WF  3.117 2.598 UA 2443 1.098
YL 0.641 2.027 [ WG  3.200 3.191 uB 1.214 2.528
YM  0.865 1.921 | WH  1.290 3.069 uc  0.901 3.784
YN  2.056 0.282 WI  0.895 1.793 ub 0812 0.967
YO 2.079 0.447 | WJ  0.000 3.415 UE  0.000 3.408

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN],
Split Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-
HY, DZ-HZ], Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors do NOT apply to the following DG options:
C2, D2, D3, F4, F5, GO, H1, 14,15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major | Plan Basic Major | Plan Basic Major | Plan Basic Major
Type Factor Factor |Type Factor Factor |Type Factor Factor [ Type Factor Factor

Bl 0.811 1.688 E3 0.222 1.162 GL 0.626 2.024 R2  0.220 0.989
BL  0.569 2.014 E4  0.000 1.276 | GM  0.857 1.916 R3  0.231 1.166
BM  0.824 1.894 E5 0.000 1.005 | GN 2.032 0.290 R4  0.000 1.284
BN  1.933 0.321 E6  0.000 1.401 GO 2.055 0.459 R5  0.000 1.002
BO 1.960 0.508 E7  0.821 1.092 | GP  0.459 1.037 R6  0.000 1.397
BP  0.508 1.034 E8  0.302 0.989 | GQ 0.627 1.157 R7  0.828 1.088
BQ 0.570 1.156 EA 2134 1.077 | GR  0.456 1.144 R8  0.289 0.992
BR  0.420 1.144 EB  1.168 2.201 GS 0.970 0.874 RA  2.087 1.074
BS  0.929 0.876 ED 0.744 0.956 GT 1.086 1.086 RB  1.162 2.152
BT 1.078 1.078 El 0.783 1.653 H1 0.556 1.068 RD 0.734 0.954
C1 0.574 1.065 EL 0.522 2.005 H2  0.201 0.996 RI 0.771 1.638
c2 0.193 0999 | EM 0.797 1.875 H3  0.211 1.158 RL  0.501 2.001
C3 0.203 1.154 EN  1.851 0.347 H4  0.000 1266 | RM  0.785 1.867
C4  0.000 1.258 EO 1.880 0.549 H5  0.000 1.008 RN  1.814 0.359
C5 0.000 1.010 EP  0.549 1.031 H6  0.000 1.405 RO 1.844 0.567
Cé6  0.000 1.409 EQ 0.523 1.156 H7  0.812 1.097 RP  0.567 1.030
C7 0.804 1.100 ER  0.390 1.145 H8  0.317 0.985 RQ 0.501 1.156
C8 0.329 0.982 ES 0.895 0.878 HA  2.190 1.081 RR  0.376 1.145
CA 2237 1.084 ET 1.072 1.072 HB  1.177 2.261 RS 0.880 0.879
CB 1.184 2.310 F1 0.533 1.072 HD  0.757 0.958 RT  1.069 1.069
CD 0.767 0.959 F2  0.211 0.992 HI 0.799 1.674 P1 0.656 1.053
Cl 0.811 1.688 F3  0.222 1.162 HL  0.548 2.010 P2  0.156 1.012
CL 0.569 2.014 F4  0.000 1276 | HM  0.812 1.885 P3  0.164 1.137
CM  0.824 1.894 F5  0.000 1.005 HN  1.896 0.333 P4 0.000 1.221
CN 1933 0.321 F6  0.000 1.401 HO  1.924 0.526 P5  0.000 1.022
CO 1.960 0.508 F7  0.821 1.092 HP  0.526 1.033 P6  0.000 1.426
CP  0.508 1.034 F8  0.302 0.989 | HQ 0.549 1.156 P7 0.772 1.117
cQ 0570 1.156 FA 2134 1.077 HR  0.406 1.145 P8  0.384 0.967
CR 0.420 1.144 FB  1.168 2.201 HS 0914 0.877 P9  4.764 2.788
CS 0.929 0.876 FD  0.744 0.956 HT  1.075 1.075 PO 1.475 3.636
CT 1.078 1.078 Fl 0.783 1.653 Q1 0.623 1.058 PA 2443 1.098
D1 0.502 1.076 FL  0.522 2.005 Q2 0.170 1.007 PB 1214 2.528
D2  0.225 0.987 FM  0.797 1.875 Q3 0.179 1.144 PC  0.901 3.784
D3  0.237 1.168 FN 1.851 0.347 Q4  0.000 1.236 PD 0.812 0.967
D4  0.000 1.290 FO 1.880 0.549 Q5 0.000 1.017 PE  0.000 3.408
D5 0.000 1.001 FP  0.549 1.031 Q6  0.000 1.419 PF 2986 2.566
D6  0.000 1.395 FQ 0.523 1.156 Q7 0.785 1.110 PG  3.079 3.223
D7  0.833 1.086 FR  0.390 1.145 Q8 0.362 0.973 PH  1.281 3.006
D8  0.281 0.994 FS  0.895 0878 | QA  2.361 1.093 Pl 0.867 1.758
DD 0.727 0.953 FT  1.072 1.072 [ QB  1.202 2.441 PJ 0.000 3.351
DI 0.762 1.627 G1 0.623 1.068 | QD 0.794 0.964 PK  0.000 3.282
DL  0.486 1.999 G2 0.170 1.007 Ql 0.845 1.730 PL  0.664 2.031
DM  0.777 1.861 G3 0.179 1.144 QL 0.626 2024 | PM 0.878 1.930
DN  1.790 0.367 G4  0.000 1236 | QM  0.857 1.916 PN 2.097 0.269
DO  1.820 0.580 G5  0.000 1.017 | QN 2.032 0.290 PO 2119 0.426
DP  0.580 1.029 G6é  0.000 1.419 [ QO 2.055 0.459 PP 0.426 1.039
DQ 0.487 1.156 G7 0.785 1.110 | QP  0.459 1.037 PQ 0.665 1.157
DR 0.367 1.145 G8  0.362 0973 | QQ 0.627 1.157 PR  0.480 1.143
DS 0.869 0.880 [ GA  2.361 1.093 | QR 0.456 1.144 PS  0.997 0.872
DT  1.067 1.067 | GB  1.202 2.441 QS 0.969 0.874 PT  1.091 1.091
E1 0.533 1.072 | GD 0.794 0.964 QT  1.086 1.086 O1 0.636 1.056
E2  0.211 0.992 Gl 0.845 1.730 R1 0.515 1.074 02 0.165 1.009

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN],
Split Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-
HY, DZ-HZ], Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors do NOT apply to the following DG options:
C2, D2, D3, F4, F5, GO, H1, 14, 15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major |Plan Basic Major |Plan Basic Major |Plan Basic Major
Type Factor Factor |Type Factor Factor |Type Factor Factor [ Type Factor Factor

03 0.173 1.142 | NN 2.015 0.295 LE  0.000 3.438 16 4.145 0.940
04  0.000 1.231 NO 2.039 0.467 LF  3.052 2.582 17 0.779 1.273
05 0.000 1.019 NP  0.467 1.037 LG  3.139 3.207 18 0.822 1.669
06  0.000 1.422 | NQ 0.618 1.156 LH  1.286 3.038 19 1.427 1.484
07 0.780 1.113 | NR  0.450 1.144 LI 0.881 1.776 1A 1.006 1.851
08 0.370 0.971 NS 0.963 0.874 LJ 0.000 3.383 1B 1.000 1.000
09 4.749 2.791 NT  1.085 1.085 LK 0.000 3.317 01 0.677 1.050
o0 1.471 3.637 [ M1 0.697 1.046 LL  0.688 2.036 02  0.146 0.990
OA  2.391 1.095 | M2  0.137 1.019 LM  0.892 1.940 03 0.154 1.108
OB 1.207 2.474 | M3  0.144 1.129 LN 2138 0.256 04  0.000 1.187
OC 0.873 3.792 [ M4  0.000 1.203 LO 2.159 0.406 05  0.000 0.999
OD 0.800 0.965 [ M5 0.000 1.027 LP  0.406 1.041 06  0.000 1.409
OE  0.000 3.379 [ M6  0.000 1.434 LQ 0.689 1.157 07  0.760 1.115
OF  2.921 2,550 [ M7  0.755 1.125 LR  0.495 1.143 08  0.391 0.955
OG 3.018 3.238 [ M8 0.411 0.960 LS 1.014 0.871 09 5.579 3.210
OH 1.277 2975 [ M9 4794 2.780 LT  1.095 1.095 00 1.581 3.874
Ol 0.853 1.741 MO  1.482 3.634 K1 0.656 1.053 0A 2.734 1.182
OJ  0.000 3.319 [ MA 2546 1.105 K2  0.156 1.012 0B  1.307 2.810
OK  0.000 3.247 [ MB  1.230 2.637 K3  0.164 1.137 0C 1.026 4.035
OL 0.641 2.027 [ MC 0.957 3.770 K4  0.000 1.221 oD  0.823 0.969
OM  0.865 1.921 MD  0.834 0.971 K5  0.000 1.022 OE  0.000 3.568
ON 2.056 0.282 [ ME 0.000 3.467 Ké  0.000 1.426 OF  3.646 2.978
OO0 2079 0.447 | MF  3.117 2.598 K7 0772 1117 | 0G  3.733 3.602
OP  0.447 1.038 | MG  3.200 3.191 K8 0.384 0.967 OH 1.371 3.265
oQ 0.642 1157 | MH  1.290 3.069 K9  4.764 2.788 0l 0.910 1.828
OR 0.465 1.143 Mi 0.895 1.793 KO  1.475 3.636 0J 0.000 3.514
OS 0.980 0.873 MJ  0.000 3.415 KA 2.443 1.098 OK  0.000 3.448
OT 1.088 1.088 | MK  0.000 3.353 KB 1.214 2.528 oL 0.717 2.088
N1 0.615 1.059 | ML 0.712 2.040 KC  0.901 3.784 [ OM  0.920 1.992
N2 0.174 1.006 | MM  0.905 1.949 KD 0.812 0.967 ON  2.223 0.256
N3  0.183 1.146 | MN  2.180 0.243 KE  0.000 3.408 | 0O 2243 0.406
N4  0.000 1.240 | MO 2.199 0.385 KF  2.986 2.566 OP  0.406 1.018
N5  0.000 1.016 | MP  0.385 1.042 | KG  3.079 3.223 [ 0Q 0.697 1.164
N6  0.000 1.418 | MQ 0.713 1.157 KH 1.281 3.006 OR  0.492 1.138
N7  0.788 1.109 | MR  0.510 1.142 Kl 0.867 1.758 0S  1.020 0.875
N8  0.357 0974 [ MS 1.031 0.870 KJ  0.000 3.351 oT  1.102 1.102
N9  4.734 2795 [ MT  1.098 1.098 KK 0.000 3.282 11 0.677 1.050
NO  1.468 3.638 L1 0.677 1.050 KL  0.664 2.031 12 0.146 0.990
NA  2.340 1.091 L2  0.146 1.016 | KM  0.878 1.930 13  0.154 1.108
NB  1.199 2.419 L3  0.154 1.133 KN  2.097 0.269 14 0.000 1.187
NC 0.845 3.799 L4  0.000 1.212 | KO  2.119 0.426 15 0.000 0.999
ND  0.789 0.963 L5  0.000 1.024 KP  0.426 1.039 16 0.000 1.409
NE  0.000 3.350 L6  0.000 1.430 | KQ 0.665 1.157 17 0.760 1.115
NF  2.856 2.534 L7  0.763 1.121 KR  0.480 1.143 18  0.391 0.955
NG 2957 3.254 L8  0.398 0.964 KS  0.997 0.872 19  5.586 3.214
NH 1.273 2.943 L9 4779 2.784 KT  1.091 1.091 10 1.682 3.877
NI 0.839 1.723 Lo 1.478 3.635 11 1.322 1.165 1A 2735 1.182
NJ  0.000 3.287 LA 2495 1.102 12 0.956 1.195 1B 1.308 2.813
NK  0.000 3.211 LB 1.222 2.583 13 1.980 1.529
NL  0.617 2.023 LC  0.929 3.777 14 1.480 1.302
NM  0.851 1.912 LD  0.823 0.969 15 0.835 2.269

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN],
Split Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-
HY, DZ-HZ], Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors do NOT apply to the following DG options:
C2, D2, D3, F4, F5, GO, H1, 14, 15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major |Plan Basic Major |Plan Basic  Major
Type Factor Factor |Type Factor Factor |Type Factor Factor

1C  1.027 4.039 2N 1.851 0.347 5V 1.704 0.000
1D 0.823 0.969 20 1.880 0.549 | 5W  1.059 0.000
1E  0.000 3.570 2P 0.549 1.031 5X  2.084 0.000
1F  3.651 2.981 2Q 0.523 1.156 5Y  0.000 0.000
1G  3.738 3.606 2R 0.390 1.145 6U 0.356 0.000
1H  1.372 3.268 2S  0.895 0.878 6V 1.739 0.000
1l 0.910 1.829 2T  1.072 1.072 | 6W  1.096 0.000
1J 0.000 3.516 31 0.533 1.072 7U  0.329 0.000
1K 0.000 3.450 32 0.211 0.992 7V 1.782 0.000
L 0.717 2.089 33 0.222 1.162 | 7W  1.107 0.000
iM  0.920 1.993 34  0.000 1.276 8U 0.334 0.000
1IN 2.228 0.256 35 0.000 1.005 8v 2221 0.000
10 2243 0.406 36  0.000 1.401 8W  1.397 0.000
1P 0.406 1.018 37 0.821 1.092 9uU  0.308 0.000
1Q  0.697 1.165 38  0.302 0.989 9V 2.240 0.000
1R 0.492 1.138 3A 2134 1.077 | 9W  1.395 0.000
1S 1.020 0.875 3B 1.168 2.201 9X  1.879 0.000
1T 1.102 1.102 3D 0.744 0.956 EU 0.338 0.000
21 0.533 1.072 3l 0.783 1.653 EV  1.651 0.000
22  0.211 0.992 3L 0.522 2.005 | EW 1.055 0.000
23  0.222 1.162 | 3M  0.797 1.875 | GU 0.311 0.000
24 0.000 1.276 3N 1.851 0347 | GV  1.688 0.000
25 0.000 1.005 30 1.880 0.549 | GW 1.064 0.000
26 0.000 1.401 3P  0.549 1.031 IX 2.031 0.000
27  0.821 1.092 3Q 0.523 1.156 Y 0.000 0.000
28  0.302 0.989 3R 0.390 1.145 JX  1.848 0.000
2A 2.134 1.077 3S 0.895 0.878 SX  2.084 0.000
2B 1.168 2.201 3T 1.072 1.072 SY 0.000 0.000
2D 0.744 0.956 4U  0.352 0.000 X  1.879 0.000
2l 0.783 1.653 4V 1.766 0.000
2L  0.522 2.005 | 4W  1.091 0.000
2M  0.797 1.875 50 0.325 0.000

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN],
Split Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-
HY, DZ-HZ], Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors apply to the following DG options ONLY:
C2, D2, D3, F4, F5, GO, H1, 14, 15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major [ Plan Basic Major [ Plan Basic Major [Plan Basic Major
Type Factor Factor |[Type Factor Factor |[Type Factor Factor |Type Factor Factor

Z1 1.074 1.074 YP  0.000 1.199 | WK  0.000 3.962 UF  4.116 2.744
Z2  0.000 1152 | YQ 1.336 1336 | WL 1.146 2.101 UG 4.116 2.744
Z3  0.000 1.152 YR 0817 1270 | WM 1.146 2.101 UH 1.318 3.515
Z4  0.000 1.152 YS  1.456 0970 [ WN 2994 0.000 ul 1.195 2.191
Z5  0.000 1.152 YT  1.336 1.336 | WO 2.994 0.000 uJ  0.000 4.052
Z6  0.000 1.636 X1 1.074 1.074 | WP 0.000 1.097 UK 0.000 4.156
Z7  0.663 1.325 X2 0.000 1.152 | WQ 1.177 1.177 UL  1.195 2.191
Z8  0.755 1.006 X3  0.000 1.238 | WR 0.730 1.136 | UM 1.195 2.191
Z9  5.661 3.019 X4 0.000 1238 | WS 1.285 0.857 UN  3.090 0.000
Z0 1.606 3.748 X5  0.000 1.238 | WT 1177 1.177 Uuo  3.090 0.000
ZA  4.049 1.350 X6  0.000 1.765 Al 1.021 1.021 UP  0.000 1.097
ZB  1.400 3.732 X7  0.663 1.325 V2 0.000 1.122 uQ 1.225 1.225
ZC  1.400 3.732 X8  0.817 1.090 V3  0.000 1.122 UR  0.761 1.184
ZD  1.074 1.074 X9  6.623 3.532 V4 0.000 1.122 us 1.337 0.891
ZE  0.000 4.093 X0 1.798 4.194 V5  0.000 1.122 ut 1.225 1.225
ZF  4.685 3.123 XA 4.589 1.530 V6  0.000 1.585 TA  4.049 1.350
ZG  4.685 3.123 XB  1.563 4.167 V7  0.634 1.268 TD  1.000 1.000
ZH  1.400 3.732 [ XC 1.563 4.167 V8  0.723 0.964 Al 1.000 1.000
Al 1.252 229 | XD 1.074 1.074 V9 4812 2.566 A2 0.000 1.097
ZJ 0.000 4.170 XE  0.000 4.503 Vo 1.477 3.445 A3 0.000 1.097
ZK  0.000 4.277 XF  5.422 3.615 VA 3592 1.197 A4 0.000 1.097
ZL 1.252 229 | XG 5.422 3.615 VB  1.292 3.445 A5  0.000 1.097
M 1.252 229 | XH 1.563 4.167 VC  1.292 3.445 A6 0.000 1.549
ZN  3.334 0.000 Xl 1.382 2.534 VD  1.021 1.021 A7  0.621 1.241
Z0  3.334 0.000 XJ 0.000 4.588 VE  0.000 3.888 A8  0.708 0.944
ZP  0.000 1.152 XK 0.000 4.706 VF  4.056 2.704 AA  3.534 1.178
ZQ 1.272 1.272 XL  1.382 2534 [ VG  4.056 2.704 AB  1.263 3.369
ZR  0.781 1214 | XM 1.382 2.534 VH  1.292 3.445 [ AD  1.000 1.000
ZS  1.388 0925 [ XN  3.694 0.000 \ 1.171 2.147 Al 1.146 2.101
ZT 1.272 1272 | XO  3.69%4 0.000 vdJ 0.000 3.961 AL  1.146 2.101
Y1 1.125 1.125 XP  0.000 1.152 VK 0.000 4.063 | AM  1.146 2.101
Y2  0.000 1.199 | XQ  1.390 1.390 vL 1171 2.147 [ AN 2994 0.000
Y3  0.000 1.199 | XR  0.847 1.318 | VM 1171 2.147 [ AO 2994 0.000
Y4  0.000 1.199 XS 1513 1.009 VN  3.043 0.000 AP 0.000 1.097
Y5  0.000 1.199 XT  1.390 1.390 | VO 3.043 0.000 | AQ 1.177 1.177
Y6  0.000 1.706 | W1 1.000 1.000 VP 0.000 1122 | AR 0.730 1.136
Y7  0.693 1.386 | W2  0.000 1.097 | v@ 1.201 1.201 AS 1285 0.857
Y8 0.788 1.051 W3  0.000 1.097 VR 0.746 1.160 AT 1177 1.177
Y9 6.166 3.289 | W4  0.000 1.097 VS  1.311 0.874 B1 1.000 1.000
YO 1.708 3.986 [ W5 0.000 1.097 VT  1.201 1.201 B2  0.000 1.097
YA 4336 1.445 | W6  0.000 1.549 U1 1.000 1.000 B3  0.000 1.097
YB  1.487 3.964 [ W7 0.621 1.241 U2  0.000 1.097 B4  0.000 1.097
YC  1.487 3.964 [ w8 0.708 0.944 U3  0.000 1.147 B5  0.000 1.097
YD 1.125 1.125 | W9 4.742 2.529 U4  0.000 1.147 B6  0.000 1.549
YE  0.000 4312 | WO  1.445 3.371 us  0.000 1.147 B7  0.621 1.241
YF  5.074 3.382 | WA 3534 1.178 ue  0.000 1.620 B8  0.708 0.944
YG 5.074 3.382 [ WB 1.263 3.369 U7z  0.621 1.241 BA  3.534 1.178
YH  1.487 3.964 [ WC 1.263 3.369 us  0.738 0.984 BB  1.263 3.369
Yi 1.322 2424 [ WD 1.000 1.000 U9 4875 2.600 BD  1.000 1.000
YJ 0.000 4.393 | WE 0.000 3.791 uo  1.506 3.514
YK 0.000 4507 | WF  3.991 2.661 UA  3.646 1.215
YL 1.322 2424 | WG 3.991 2.661 UB  1.263 3.369
YM 1322 2424 [ WH 1.263 3.369 uc 1.318 3.515
YN  3.528 0.000 Wi 1.146 2.101 ub  1.000 1.000
YO  3.528 0.000 | WJ  0.000 3.863 UE  0.000 3.977

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN],
Split Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-
HY, DZ-HZ], Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors apply to the following DG options ONLY:
C2, D2, D3, F4, F5, GO, H1, 14,15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major | Plan Basic Major | Plan Basic Major | Plan Basic Major
Type Factor Factor |Type Factor Factor |Type Factor Factor [ Type Factor Factor

Bl 1.146 2.101 E3  0.000 1.152 GL 1.252 2.296 R2  0.000 1.097
BL 1.146 2.101 E4  0.000 1152 [ GM  1.252 2.296 R3  0.000 1.097
BM  1.146 2.101 E5 0.000 1152 | GN  3.334 0.000 R4  0.000 1.097
BN  2.994 0.000 E6  0.000 1.636 | GO 3.334 0.000 R5  0.000 1.097
BO 2994 0.000 E7 0.663 1325 | GP  0.000 1.152 R6  0.000 1.549
BP  0.000 1.097 E8  0.755 1.006 | GQ 1.272 1.272 R7  0.621 1.241
BQ 1.177 1.177 EA  4.049 1350 | GR 0.781 1.214 R8  0.708 0.944
BR 0.730 1.136 EB  1.400 3732 | GS 1.388 0.925 RA  3.534 1.178
BS 1.285 0.857 ED 1.074 1.074 GT 1.272 1.272 RB  1.263 3.369
BT 1177 1.177 El 1.252 2.296 H1 1.074 1.074 RD  1.000 1.000
C1 1.000 1.000 EL 1.252 2.296 H2  0.000 1.152 RI 1.146 2.101
C2  0.000 1.097 | EM  1.252 2.296 H3  0.000 1.152 RL  1.146 2.101
C3  0.000 1.097 EN  3.334 0.000 H4  0.000 1152 | RM  1.146 2.101
C4  0.000 1.097 EO 3.334 0.000 H5  0.000 1.152 RN  2.994 0.000
C5 0.000 1.097 EP  0.000 1.152 H6  0.000 1.636 RO 2994 0.000
Cé6  0.000 1.549 EQ 1.272 1.272 H7  0.663 1.325 RP  0.000 1.097
C7  0.621 1.241 ER  0.781 1.214 H8  0.755 1.006 RQ 1177 1.177
C8 0.708 0.944 ES  1.388 0.925 HA  4.049 1.350 RR  0.730 1.136
CA 3.534 1.178 ET 1272 1.272 HB  1.400 3.732 RS 1.285 0.857
CB  1.263 3.369 F1 1.074 1.074 HD 1.074 1.074 RT 1177 1.177
CD 1.000 1.000 F2  0.000 1.152 HI 1.252 2.296 P1 1.074 1.074
Cl 1.146 2.101 F3  0.000 1.152 HL  1.252 2.296 P2  0.000 1.152
CL 1.146 2.101 F4  0.000 1152 | HM  1.252 2.296 P3  0.000 1.152
CM  1.146 2.101 F5  0.000 1.152 HN  3.334 0.000 P4 0.000 1.152
CN 2994 0.000 F6  0.000 1.636 | HO 3.334 0.000 P5  0.000 1.152
CO 2994 0.000 F7  0.663 1.325 HP  0.000 1.152 P6  0.000 1.636
CP  0.000 1.097 F8  0.755 1.006 | HQ 1.272 1.272 P7  0.663 1.325
cQ 1177 1.177 FA  4.049 1.350 HR  0.781 1.214 P8  0.755 1.006
CR 0.730 1.136 FB  1.400 3.732 HS  1.388 0.925 P9  5.661 3.019
CS 1.285 0.857 FD  1.074 1.074 HT 1.272 1.272 PO 1.606 3.748
CT 1177 1.177 Fl 1.252 2.296 Q1 1.000 1.000 PA  4.049 1.350
D1 1.074 1.074 FL 1.252 2.296 Q2 0.000 1.097 PB  1.400 3.732
D2  0.000 1.152 FM  1.252 2.296 Q3  0.000 1.097 PC  1.400 3.732
D3  0.000 1.152 FN  3.334 0.000 Q4  0.000 1.097 PD  1.074 1.074
D4  0.000 1.152 FO 3.334 0.000 Q5 0.000 1.097 PE  0.000 4.093
D5 0.000 1.152 FP  0.000 1.152 Q6  0.000 1.549 PF  4.685 3.123
D6  0.000 1.636 FQ 1.272 1.272 Q7  0.621 1.241 PG  4.685 3.123
D7  0.663 1.325 FR  0.781 1.214 Q8 0.708 0.944 PH  1.400 3.732
D8  0.755 1.006 FS 1.388 0925 | QA 3.534 1.178 Pl 1.252 2.296
DD 1.074 1.074 FT 1.272 1272 | QB 1.263 3.369 PJ 0.000 4.170
DI 1.252 2.296 G1 1.074 1.074 | QD  1.000 1.000 PK  0.000 4.277
DL  1.252 2.296 G2  0.000 1.152 Ql 1.146 2.101 PL  1.252 2.296
DM 1.252 2.296 G3  0.000 1.152 QL  1.146 2.101 PM  1.252 2.296
DN  3.334 0.000 G4  0.000 1152 [ QM 1.146 2.101 PN  3.334 0.000
DO 3.334 0.000 G5  0.000 1152 | QN 2.994 0.000 PO  3.334 0.000
DP  0.000 1.152 G6é  0.000 1.636 | QO 2.994 0.000 PP 0.000 1.152
DQ 1.272 1.272 G7 0.663 1.325 | QP  0.000 1.097 PQ 1.272 1.272
DR 0.781 1.214 G8 0.755 1.006 [ QQ 1.177 1.177 PR  0.781 1.214
DS 1.388 0.925 | GA  4.049 1350 | QR 0.730 1.136 PS  1.388 0.925
DT 1.272 1272 | GB  1.400 3732 | QS 1.285 0.857 PT 1.272 1.272
E1 1.074 1.074 | GD 1.074 1.074 QT 1177 1.177 O1 1.125 1.125
E2  0.000 1.152 Gl 1.252 2.296 R1 1.000 1.000 02 0.000 1.199

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN],
Split Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-
HY, DZ-HZ], Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors apply to the following DG options ONLY:
C2, D2, D3, F4, F5, GO, H1, 14, 15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major |Plan Basic Major |Plan Basic Major |Plan Basic Major
Type Factor Factor |Type Factor Factor |Type Factor Factor [ Type Factor Factor

O3  0.000 1.199 NN  3.694 0.000 LE  0.000 3.888 16 0.621 1.241
04  0.000 1.199 | NO 3.694 0.000 LF  4.056 2.704 17 1.000 1.000
05 0.000 1.199 NP 0.000 1.238 LG  4.056 2.704 18 1.000 1.000
06  0.000 1.706 | NQ 1.390 1.390 LH 1.292 3.445 19 0.621 1.241
07  0.693 1.386 NR  0.847 1.318 LI 1.171 2.147 1A 0.621 1.241
08 0.788 1.051 NS 1.513 1.009 LJ 0.000 3.961 1B 1.000 1.000
09 6.166 3.289 NT  1.390 1.390 LK 0.000 4.063 01 1.030 1.030
O0 1.708 3.986 M1 1.000 1.000 LL 1.171 2.147 02 0.000 1.096
OA  4.336 1.445 M2 0.000 1.097 LM 1471 2.147 03 0.000 1.096
OB  1.487 3.964 M3 0.000 1.097 LN  3.043 0.000 04 0.000 1.096
OC  1.487 3.964 M4 0.000 1.097 LO  3.043 0.000 05 0.000 1.096
oD 1.125 1.125 M5 0.000 1.097 LP  0.000 1.122 06 0.000 1.576
OE  0.000 4.312 Mé  0.000 1.549 LQ 1.201 1.201 07 0.637 1.274
OF 5.074 3.382 M7 0.621 1.241 LR 0.746 1.160 08 0.720 0.960
OG 5.074 3.382 M8  0.708 0.944 LS 1.311 0.874 09 5.882 3.137
OH  1.487 3.964 M9  4.742 2.529 LT 1.201 1.201 00 1.645 3.839
Ol 1.322 2.424 MO  1.445 3.371 K1 1.041 1.041 0A  4.024 1.341
OJ  0.000 4393 [ MA  3.534 1.178 K2  0.000 1.147 0B 1.432 3.820
OK  0.000 4507 | MB  1.263 3.369 K3  0.000 1.147 0C  1.432 3.820
OL 1.322 2424 | MC  1.263 3.369 K4  0.000 1.147 oD  1.030 1.030
oM  1.322 2424 [ MD  1.000 1.000 K5  0.000 1.147 OE  0.000 4.168
ON  3.528 0.000 [ ME 0.000 3.791 Ké  0.000 1.620 OF  4.851 3.234
OO 3.528 0.000 [ MF  3.991 2.661 K7  0.647 1.295 0G  4.851 3.234
OP  0.000 1.199 | MG  3.991 2.661 K8 0.738 0.984 OH 1.432 3.820
OoQ 1.336 1.336 | MH 1.263 3.369 K9  4.875 2.600 0l 1.244 2.280
OR 0.817 1.270 Mi 1.146 2.101 KO 1.506 3.514 0J 0.000 4.247
OS 1.456 0.970 MJ  0.000 3.863 KA  3.646 1.215 OK  0.000 4.356
OT 1.336 1.336 | MK  0.000 3.962 KB  1.318 3.515 oL 1.244 2.280
N1 1.169 1.169 ML  1.146 2.101 KC 1.318 3515 [ OM  1.244 2.280
N2  0.000 1.238 | MM 1.146 2.101 KD 1.041 1.041 ON  3.171 0.000
N3  0.000 1.238 | MN 2,994 0.000 KE  0.000 3.977 00 3.7 0.000
N4  0.000 1.238 | MO 2.994 0.000 KF  4.116 2.744 0P  0.000 1.096
N5  0.000 1.238 | MP  0.000 1.097 KG 4.116 2.744 0Q 1.228 1.228
N6  0.000 1.765 | MQ 1.177 1.177 KH 1.318 3.515 OR  0.749 1.165
N7  0.719 1.438 | MR  0.730 1.136 Kl 1.195 2.191 0S 1.329 0.886
N8  0.817 1.090 | MS 1.285 0.857 KJ 0.000 4.052 oT 1.228 1.228
N9  6.623 3532 [ MT  1.177 1.177 KK 0.000 4.156 11 0.985 0.985
NO  1.798 4.194 L1 1.021 1.021 KL  1.195 2.191 12 0.000 1.045
NA  4.589 1.530 L2 0.000 1122 | KM 1.195 2.191 13 0.000 1.045
NB  1.563 4.167 L3 0.000 1.122 KN  3.090 0.000 14 0.000 1.045
NC  1.563 4.167 L4 0.000 1.122 KO  3.090 0.000 15 0.000 1.045
ND  1.169 1.169 L5 0.000 1.122 KP  0.000 1.147 16 0.000 1.504
NE  0.000 4.503 L6 0.000 1.585 KQ 1.225 1.225 17 0.609 1.217
NF  5.422 3.615 L7 0.634 1.268 KR  0.761 1.184 18 0.688 0.917
NG  5.422 3.615 L8 0.723 0.964 KS  1.337 0.891 19 5.693 3.037
NH  1.563 4.167 L9 4812 2.566 KT 1.225 1.225 10 1.578 3.681
NI 1.382 2.534 Lo 1.477 3.445 11 1.000 1.000 1A 3.876 1.292
NJ  0.000 4.588 LA 3.592 1.197 12 1.000 1.000 1B 1.373 3.661
NK  0.000 4.706 LB 1.292 3.445 13 1.000 1.000
NL  1.382 2.534 LC 1.292 3.445 14 0.621 1.241
NM  1.382 2.534 LD  1.021 1.021 15 0.621 1.241

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN],
Split Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-
HY, DZ-HZ], Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors apply to the following DG options ONLY:
C2, D2, D3, F4, F5, GO, H1, 14, 15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major |Plan Basic Major |Plan Basic  Major
Type Factor Factor |Type Factor Factor |Type Factor Factor

1C  1.373 3.661 2N 3.090 0.000 5v  2.319 0.000
1D 0.985 0.985 20  3.090 0.000 | 5W  1.251 0.000
1E  0.000 3.983 2P 0.000 1.147 5X 2.184 0.000
1F  4.685 3.123 2Q 1.225 1.225 5Y  0.000 0.000
1G  4.685 3.128 2R 0.761 1.184 6U  0.000 0.000
1H  1.373 3.661 2S  1.337 0.891 6V 2319 0.000
1l 1.191 2.183 2T 1.225 1.225 [ 6W  1.251 0.000
1J 0.000 4.058 31 1.169 1.169 7U  0.000 0.000
1K 0.000 4.162 32  0.000 1.238 7V 2319 0.000
1L 1.191 2.183 33 0.000 1.238 | 7W  1.251 0.000
M 1.191 2.183 34  0.000 1.238 8U  0.000 0.000
1N 3.046 0.000 35 0.000 1.238 8v 2127 0.000
10  3.046 0.000 36  0.000 1.765 | 8W  1.219 0.000
1P 0.000 1.045 37 0.719 1.438 9uU  0.000 0.000
1Q 1175 1.175 38 0.817 1.090 Qv 2127 0.000
1R 0.716 1.114 3A 4589 1.530 | 9W  1.173 0.000
1S 1.271 0.848 3B  1.563 4.167 9X  2.009 0.000
1T 1.175 1.175 3D 1.169 1.169 EU  0.000 0.000
21 1.041 1.041 3l 1.382 2.534 EV 2127 0.000
22 0.000 1.147 3L 1.382 2534 | EW 1.173 0.000
23 0.000 1.147 | 3M  1.382 2,534 | GU 0.000 0.000
24 0.000 1.147 3N 3.694 0.000 | GV 2127 0.000
25 0.000 1.147 | 30 3.694 0.000 | GW 1.173 0.000
26 0.000 1.620 3P  0.000 1.238 IX 2.184 0.000
27  0.647 1.295 3Q 1.390 1.390 Y 0.000 0.000
28  0.738 0.984 3R 0.847 1.318 JX  2.009 0.000
2A  3.646 1.215 3S 1513 1.009 SX  2.184 0.000
2B 1.318 3.515 3T  1.390 1.390 SY 0.000 0.000
2D  1.041 1.041 4U  0.000 0.000 X  2.009 0.000
2l 1.195 2.191 4V 2.536 0.000
2L 1.195 2.191 4W  1.350 0.000
2M  1.195 2.191 50  0.000 0.000

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN], Split
Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-HY, DZ-HZ],
Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors apply to the following DG options ONLY:
C2, D2, D3, F4, F5, GO, H1, 14,15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major | Plan Basic Major | Plan Basic Major
Type Factor Factor | Type Factor Factor | Type Factor Factor
A1A1  1.000 1.000 | C2E1 1.000 1.000 | J2A3 1.000 1.000
A1A3  1.000 1.000 | C2E3 1.000 1.000 | J5E1  1.000 1.000
A1B1  1.000 1.000 | C2F1 1.000 1.000 | J5E3 1.000 1.000
A1B3  1.000 1.000 | C2F3 1.000 1.000 | J5F1 1.000 1.000
A1C1  1.000 1.000 | C3E1 1.000 1.000 | J5F3 1.000 1.000
A1D1  1.000 1.000 | C3E3 1.000 1.000 | K1A1 2.994 0.000
A1E1  1.000 1.000 | C3F1 1.000 1.000 | K1B1 2.994 0.000
A1E3  1.000 1.000 | C4A3 1.000 1.000 | KIB3 2.994 0.000
A1F1  1.000 1.000 |D1A1 1177 0.944 [K2C1 2.994 0.000
A1F3  1.000 1.000 | D1A3 A77 0.944 [K2C3 2.994 0.000
A1G1 1.000 1.000 | D1Bt A77 0.944 | K4F1 2,994 0.000
A1H1  1.000 1.000 | D1B3 A77 0.944 | K4F3 2.994 0.000
A1H3 1.000 1.000 | D1Ct A77 0.944 ([ L1A1 1177 1177

1

1

1

1
A1J1  1.000 1.000 |D1D3 1.177 0.944 (L1B1 1.177 1.177
A2A1  1.000 1.000 | D1F1  1.177 0.944 [ L1B3 1.177 1.177
A2A3  1.000 1.000 | D1J1  1.177 0.944 (L1E1 1.177 1.177
A2B1  1.000 1.000 | D2B3 1.177 0.944 ([ L1F1 1177 1177
A2E1  1.000 1.000 |D2C3 1.177 0.944 [ L2A1 1177 1177
A2E3  1.000 1.000 |D2D3 1.177 0.944 [ L2A3 1.177 1177
A2F1  1.000 1.000 | D2F1 1.177 0.944 (L2B1 1.177 1.177
A2G1  1.000 1.000 | D2F3 1.177 0.944 (L2D1 1.177 1177
A2H1  1.000 1.000 | D3B3 1.177 0.944 ([L2D3 1.177 1177
A2H3  1.000 1.000 | E1B1 1.177 1177 | L2E1 1177 1.177
A3A1  1.000 1.000 | E2B1 1.177 1177 | L2F1 1177 1177
A3A3  1.000 1.000 | E3B1 1.177 1.177 | L3A1 1177 1177
A3B1  1.000 1.000 | F1A3 1.000 1.000 | L3A3 1.177 1.177
A3E1  1.000 1.000 | F1D3 1.000 1.000 | L3E1 1.177 1.177
A4A1  1.000 1.000 | F2A3 1.000 1.000 | L3E3 1.177 1.177
A4A3  1.000 1.000 | F4E1  1.000 1.000 | L4E1  1.177 1.177
A4E1  1.000 1.000 | F4F1  1.000 1.000 | L4F1  1.177 1177

A4F1  1.000 1.000 | F4AF3  1.000 1.000 | L4F3 1.177 1.177
A4F3  1.000 1.000 |G1C1 0.000 0.000 [M1C1 1.000 1.000
B1A3 1.177 0.944 [G1E1 0.000 0.000 [M2E1 1.000 1.000

B1C1 A77 0.944 [G1F1 0.000 0.000 [ M211  1.000 1.000
B1C3 A77 0.944 [G1F3 0.000 0.000 [N2At1 1.177 0.944
B1D1 A77 0.944 [G1K1 0.000 0.000 [N2A3 1.177 0.944
B1D3 A77 0.944 [G4E1 0.000 0.000 [O1A1 1.263 3.369

B2C3 A77 0.944 [ G4F3 0.000 0.000 [O1A3 1.263 3.369
B2D1 A77 0.944 [H4E1 0.000 0.000 [O2A1 1.263 3.369
B3C1 A77 0.944 [ H4F1 0.000 0.000 [O2A3 1.263 3.369
B3C3 A77 0.944 [ H4F3 0.000 0.000 [ POO1 0.000 0.000
B3D1 A77 0.944 [ I1A1  1.000 1.000 | PO02 0.000 0.000
B4A3 1.177 0.944 [ 1D3  1.000 1.000 | P1A1  1.000 1.000
C1A1  1.000 1.000 | 12D1  1.000 1.000 | P2A1  1.000 1.000
C1E1  1.000 1.000 | 14E1  1.000 1.000 | PAE1 1.000 1.000
C1E3 1.000 1.000 | I5E1  1.000 1.000 |Q1A1  1.177 1.177
C1F1  1.000 1.000 | I5E3  1.000 1.000 |Q1E1 1.177 1.177
C1F3 1.000 1.000 | I5F1  1.000 1.000 |Q2E1 1.177 1.177
C2A1  1.000 1.000 | I5F3  1.000 1.000 |Q2E3 1.177 1177
C2B1  1.000 1.000 | J1A1  1.000 1.000 | R1L3 4.685 3.123
Ca2C1  1.000 1.000 | JIA3 1.000 1.000 | R7L3 4.685 3.123
C2C3 1.000 1.000 | J2A1  1.000 1.000

1
1
1
1
B2C1 1.177 0.944 [ G4F1 0.000 0.000 [O1E3 1.263 3.369
1
1
1
1
1

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN], Split
Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-HY, DZ-HZ],
Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors do NOT apply to the following DG options:
C2, D2, D3, F4, F5, GO, H1, 14,15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major | Plan Basic Major | Plan Basic Major
Type Factor Factor | Type Factor Factor | Type Factor Factor

A1A1  1.000 1.000 | C2E1 1.000 1.000 | J2A3 0.834 0.971
A1A3  1.000 1.000 | C2E3 1.000 1.000 | J5E1 0.834 0.971
A1B1  1.000 1.000 | C2F1 1.000 1.000 | J5E3 0.834 0.971
A1B3  1.000 1.000 | C2F3 1.000 1.000 | J5F1 0.834 0.971
A1C1  1.000 1.000 | C3E1 1.000 1.000 | J5F3 0.834 0.971
A1D1  1.000 1.000 | C3E3 1.000 1.000 | K1A1 2.199 0.385
A1E1  1.000 1.000 | C3F1 1.000 1.000 | K1B1 2.199 0.385
A1E3  1.000 1.000 | C4A3 1.000 1.000 | K1B3 2.199 0.385
A1F1  1.000 1.000 |D1A1  1.177 0.944 [K2C1 2.199 0.385
A1F3  1.000 1.000 | D1A3 A77 0.944 [K2C3 2.199 0.385
A1G1  1.000 1.000 | D1B1 A77 0.944 [ K4F1 2.199 0.385
A1H1  1.000 1.000 | D1B3 A77 0.944 [ K4F3 2.199 0.385
A1H3  1.000 1.000 | D1CH A77 0.944 [ L1A1 1.098 1.098
A1J1  1.000 1.000 | D1D3 A77 0.944 [ L1B1 1.098 1.098
A2A1  1.000 1.000 | D1F1 A77 0.944 [ L1B3 1.098 1.098
A2A3  1.000 1.000 | D1J1 A77 0.944 [ L1E1 1.098 1.098
A2B1  1.000 1.000 | D2B3 A77 0.944 [ L1F1  1.098 1.098
A2E1  1.000 1.000 | D2C3 A77 0.944 [ L2A1 1.098 1.098
A2E3  1.000 1.000 | D2D3 A77 0.944 [ L2A3 1.098 1.098
A2F1  1.000 1.000 | D2F1 A77 0.944 [ L2B1 1.098 1.098
A2G1  1.000 1.000 | D2F3 A77 0.944 [ L2D1 1.098 1.098
A2H1  1.000 1.000 | D3B3 A77 0.944 [ L2D3 1.098 1.098
A2H3  1.000 1.000 | E1B1 A77 1177 | L2E1  1.098 1.098
A3A1  1.000 1.000 | E2B1 A77 1177 | L2F1  1.098 1.098
A3A3  1.000 1.000 | E3B1 1.177 1.177 | L3A1  1.098 1.098
A3B1  1.000 1.000 | F1A3 1.000 1.000 | L3A3 1.098 1.098
A3E1  1.000 1.000 | F1D3 1.000 1.000 | L3E1 1.098 1.098
A4A1  1.000 1.000 | F2A3 1.000 1.000 | L3E3 1.098 1.098
A4A3  1.000 1.000 | F4E1  1.000 1.000 | L4E1  1.098 1.098
A4E1  1.000 1.000 | F4F1  1.000 1.000 | L4F1  1.098 1.098
A4F1  1.000 1.000 | F4AF3  1.000 1.000 | L4F3 1.098 1.098
A4F3  1.000 1.000 |G1C1 1.000 1.000 |M1C1 0.697 1.046
B1A3 1.000 1.000 |G1E1 1.000 1.000 |M2E1 0.697 1.046
B1C1 1.000 1.000 |G1F1  1.000 1.000 | M2I1  0.697 1.046
B1C3 1.000 1.000 | G1F3 1.000 1.000 | N2A1 1.000 1.000
B1D1 1.000 1.000 | G1K1 1.000 1.000 | N2A3 1.000 1.000
B1D3 1.000 1.000 |G4E1 1.000 1.000 |O1A1 0.957 3.770
B2C1 1.000 1.000 | G4F1  1.000 1.000 |O1E3 0.957 3.770
B2C3 1.000 1.000 | G4F3 1.000 1.000 |O1A3 0.957 3.770
B2D1  1.000 1.000 | H4E1 1.000 1.000 | O2A1 0.957 3.770
B3C1 1.000 1.000 | H4F1 1.000 1.000 | O2A3 0.957 3.770
B3C3 1.000 1.000 | H4F3 1.000 1.000 | POO1  0.000 0.000
B3D1 1.000 1.000 | 1A1 0.834 0.971 [ POO2 1.000 1.000
B4A3 1.000 1.000 | 1D3 0.834 0.971 [ P1A1  1.000 1.000
C1A1  1.000 1.000 | 12D1  0.834 0.971 [ P2A1  1.000 1.000
C1E1  1.000 1.000 | 14E1 0.834 0.971 [ P4E1  1.000 1.000
C1E3 1.000 1.000 | I5E1 0.834 0.971 [Q1A1 1.098 1.098
C1F1  1.000 1.000 | I5E3 0.834 0.971 [Q1E1 1.098 1.098
C1F3 1.000 1.000 | I5F1  0.834 0.971 [Q2E1 1.098 1.098
C2A1  1.000 1.000 | I5F3 0.834 0.971 [Q2E3 1.098 1.098
C2B1  1.000 1.000 | JIA1 0.834 0.971 [ R1L3 3.079 3.223
Ca2C1  1.000 1.000 | JIA3 0.834 0.971 [ R7L3 3.079 3.223
C2C3 1.000 1.000 | J2A1 0.834 0.971

_ o e e e e

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN], Split
Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-HY, DZ-HZ],
Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors do NOT apply to the following DG options:
C2, D2, D3, F4, F5, GO, H1, 14, 15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major | Plan Basic Major | Plan Basic Major | Plan Basic Major
Type Factor Factor | Type Factor Factor | Type Factor Factor | Type Factor Factor

KBO1  0.574 1.065 | KQOI  0.845 1.730 | MCO1 0.574 1.065 | MROI  0.771 1.638
KB02 0.193 0.999 [ KQOL 0.626 2.024 [ MC02 0.193 0.999 [ MROL 0.501 2.001
KB03  0.203 1.154 |KQOM 0.857 1.916 | MC0O3 0.203 1.154 |MROM 0.785 1.867
KB04 0.000 1.258 | KQON 2.032 0.290 | MC04 0.000 1.258 |MRON 1.814 0.359
KB05 0.000 1.010 | KQOO 2.055 0.459 [ MCO05 0.000 1.010 |MROO 1.844 0.567
KB06  0.000 1.409 | KQOP 0.459 1.037 | MC06 0.000 1.409 | MROP 0.567 1.030
KB07  0.804 1.100 | KQOQ 0.627 1.157 | MC07 0.804 1.100 |MROQ 0.501 1.156
KB08  0.329 0.982 [KQOR 0.456 1.144 | MCO8 0.329 0.982 [MROR 0.376 1.145
KBOA 2.237 1.084 | KQOS 0.969 0.874 [ MCOA 2.237 1.084 | MROS 0.880 0.879
KBOB 1.184 2.310 [ KQOT 1.086 1.086 | MCOB 1.184 2310 [ MROT 1.069 1.069
KBOD 0.767 0.959 [KQ10 1.074 1.074 |MCOD 0.767 0.959 [ MR10 1.074 1.074
KBOI  0.811 1.688 | KRO1 0.515 1.074 | MCOl  0.811 1.688
KBOL  0.569 2.014 [ KRO2 0.220 0.989 [ MCOL 0.569 2.014
KBOM  0.824 1.894 | KRO3 0.231 1.166 |MCOM 0.824 1.894
KBON  1.933 0.321 | KR04 0.000 1.284 |MCON 1.933 0.321
KBOO  1.960 0.508 [ KRO5 0.000 1.002 |MCOO 1.960 0.508
KBOP  0.508 1.034 | KR06 0.000 1.397 | MCOP 0.508 1.034
KBOQ 0.570 1.156 | KR0O7 0.828 1.088 |MCOQ 0.570 1.156
KBOR  0.420 1.144 | KR08 0.289 0.992 [MCOR 0.420 1.144
KBOS 0.929 0.876 | KROA 2.087 1.074 | MCOS 0.929 0.876
KBOT 1.078 1.078 | KROB 1.162 2.152 [ MCOT 1.078 1.078
KB10  1.074 1.074 |KROD 0.734 0.954 [ MC10 1.074 1.074
KCO01 0.574 1.065 | KROl  0.771 1.638 | MQO1 0.623 1.058
KC02 0.193 0.999 [ KROL 0.501 2.001 [MQ02 0.170 1.007
KC03  0.203 1.154 | KROM 0.785 1.867 | MQO3 0.179 1.144
KC04 0.000 1.258 | KRON 1.814 0.359 [ MQO4 0.000 1.236
KC05 0.000 1.010 | KROO 1.844 0.567 | MQO5 0.000 1.017
KC06 0.000 1.409 | KROP 0.567 1.030 | MQO6 0.000 1.419
KC07 0.804 1.100 | KROQ 0.501 1.156 | MQO7 0.785 1.110
KC08 0.329 0.982 [KROR 0.376 1.145 | MQO8 0.362 0.973
KCOA 2237 1.084 | KROS 0.880 0.879 [MQOA 2.361 1.093
KCOB 1.184 2.310 [ KROT 1.069 1.069 |MQOB 1.202 2.441
KCOD  0.767 0.959 [ KR10 1.074 1.074 |MQOD 0.794 0.964
KCOl  0.811 1.688 | MBO1 0.574 1.065 | MQOlI  0.845 1.730
KCOL  0.569 2.014 (MB02 0.193 0.999 [MQOL 0.626 2.024
KCOM  0.824 1.894 | MB03 0.203 1.154 |MQOM 0.857 1.916
KCON  1.933 0.321 | MB04 0.000 1.258 |MQON 2.032 0.290
KC0O  1.960 0.508 | MBO5 0.000 1.010 |MQOO 2.055 0.459
KCOP  0.508 1.034 | MB06 0.000 1.409 | MQOP 0.459 1.037
KC0Q 0.570 1.156 | MB07 0.804 1.100 |MQOQ 0.627 1.157
KCOR  0.420 1.144 | MB08 0.329 0.982 [MQOR 0.456 1.144
KCO0S 0.929 0.876 |MBOA 2.237 1.084 | MQOS 0.969 0.874
KCOT 1.078 1.078 |MBOB 1.184 2310 [MQOT 1.086 1.086
KC10 1.074 1.074 |MBOD 0.767 0.959 [MQ10 1.074 1.074
KQO1  0.623 1.058 | MBOI  0.811 1.688 | MRO1 0.515 1.074
KQo02 0.170 1.007 | MBOL 0.569 2.014 [ MR02 0.220 0.989
KQO03 0.179 1.144 |MBOM 0.824 1.894 | MRO3 0.231 1.166
KQ04 0.000 1.236 |MBON 1.933 0.321 | MR04 0.000 1.284
KQO05 0.000 1.017 |MBOO 1.960 0.508 [ MR05 0.000 1.002
KQO6  0.000 1.419 | MBOP 0.508 1.034 | MRO6 0.000 1.397
KQo07 0.785 1.110 |MB0Q 0.570 1.156 | MRO7 0.828 1.088
KQO08 0.362 0.973 [MBOR 0.420 1.144 | MRO8 0.289 0.992
KQOA  2.361 1.093 | MBOS 0.929 0.876 | MROA 2.087 1.074
KQOB 1.202 2441 [MBOT 1.078 1.078 | MROB 1.162 2.152
KQOD 0.794 0.964 [MB10 1.074 1.074 |MROD 0.734 0.954

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN], Split
Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-HY, DZ-HZ],
Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors do NOT apply to the following DG options:
C2, D2, D3, F4, F5, GO, H1, 14, 15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major | Plan Basic Major | Plan Basic Major | Plan Basic Major
Type Factor Factor | Type Factor Factor | Type Factor Factor | Type Factor Factor

NEO1  0.533 1.072 | NGOl  0.845 1.730 | PFO1  0.533 1.072 | PHOI  0.799 1.674
NEO2 0.211 0.992 [ NGOL 0.626 2.024 | PFO2 0.211 0.992 | PHOL 0.548 2.010
NEO3 0.222 1.162 |NGOM 0.857 1.916 | PFO3  0.222 1.162 | PHOM 0.812 1.885
NEO4  0.000 1.276 |NGON 2.032 0.290 | PFO4 0.000 1.276 | PHON 1.896 0.333
NEO5 0.000 1.005 |NGOO 2.055 0.459 | PFO5 0.000 1.005 | PHOO 1.924 0.526
NEO6 0.000 1.401 | NGOP 0.459 1.037 | PFO6  0.000 1.401 | PHOP  0.526 1.033
NEO7 0.821 1.092 |NGOQ 0.627 1.157 | PFO7  0.821 1.092 | PHOQ 0.549 1.156
NEO8 0.302 0.989 [NGOR 0.456 1.144 | PFO8 0.302 0.989 [ PHOR 0.406 1.145
NEOA 2.134 1.077 |NGOS 0.970 0.874 | PFOA 2.134 1.077 | PHOS 0.914 0.877
NEOB 1.168 2.201 [NGOT 1.086 1.086 | PFOB 1.168 2201 | PHOT 1.075 1.075
NEOD 0.744 0.956 [ NG10 1.074 1.074 | PFOD 0.744 0.956 | PH10 1.074 1.074
NEOI  0.783 1.653 | NHO1 0.556 1.068 | PFOI  0.783 1.653
NEOL 0.522 2.005 [ NH02 0.201 0.996 | PFOL 0.522 2.005
NEOM 0.797 1.875 | NHO3 0.211 1.158 | PFOM 0.797 1.875
NEON  1.851 0.347 [ NHO04 0.000 1.266 | PFON  1.851 0.347
NEOO 1.880 0.549 [ NHO5 0.000 1.008 | PFOO 1.880 0.549
NEOP  0.549 1.031 | NHO6 0.000 1.405 | PFOP  0.549 1.031
NEOQ 0.523 1.156 | NHO7 0.812 1.097 | PFOQ 0.523 1.156
NEOR  0.390 1.145 | NHO8 0.317 0.985 | PFOR  0.390 1.145
NEOS 0.895 0.878 [ NHOA 2.190 1.081 | PFOS 0.895 0.878
NEOT 1.072 1.072 |NHOB 1.177 2261 | PFOT 1.072 1.072
NE10 1.074 1.074 |NHOD 0.757 0.958 | PF10 1.074 1.074
NF01  0.533 1.072 | NHOI  0.799 1.674 | PGO1 0.623 1.058
NF02 0.211 0.992 [ NHOL 0.548 2.010 | PG02 0.170 1.007
NFO3  0.222 1.162 |NHOM 0.812 1.885 | PGO3 0.179 1.144
NF04  0.000 1.276 |NHON 1.896 0.333 | PG04 0.000 1.236
NF05  0.000 1.005 |NHOO 1.924 0.526 | PGO5 0.000 1.017
NF06  0.000 1.401 | NHOP 0.526 1.033 | PGO6 0.000 1.419
NF07  0.821 1.092 |NHOQ 0.549 1.156 | PG07 0.785 1.110
NF08  0.302 0.989 [NHOR 0.406 1.145 | PG08 0.362 0.973
NFOA 2.134 1.077 |NHOS 0.914 0.877 | PGOA 2.361 1.093
NFOB 1.168 2.201 [ NHOT 1.075 1.075 | PGOB 1.202 2.441
NFOD 0.744 0.956 [ NH10 1.074 1.074 | PGOD 0.794 0.964
NFol  0.783 1.653 | PEOT 0.533 1.072 | PGOl  0.845 1.730
NFOL  0.522 2.005 | PEO2 0.211 0.992 | PGOL 0.626 2.024
NFOM  0.797 1.875 | PEO3 0.222 1.162 | PGOM 0.857 1.916
NFON  1.851 0.347 | PEO4 0.000 1.276 | PGON 2.032 0.290
NFOO 1.880 0.549 [ PEO5 0.000 1.005 | PGOO 2.055 0.459
NFOP  0.549 1.031 | PEO6 0.000 1.401 | PGOP  0.459 1.037
NFoQ 0.523 1.156 | PEO7  0.821 1.092 | PGOQ 0.627 1.157
NFOR  0.390 1.145 | PEO8 0.302 0.989 [PGOR 0.456 1.144
NFOS 0.895 0.878 | PEOA 2.134 1.077 | PGOS 0.970 0.874
NFOT 1.072 1.072 | PEOB 1.168 2.201 | PGOT 1.086 1.086
NF10 1.074 1.074 | PEOD 0.744 0.956 | PG10 1.074 1.074
NGO1  0.623 1.058 | PEOI 0.783 1.653 | PHO1  0.556 1.068
NG02 0.170 1.007 | PEOL 0.522 2.005 [ PHO02 0.201 0.996
NG03 0.179 1.144 | PEOM 0.797 1.875 | PHO3 0.211 1.158
NG04 0.000 1.236 | PEON  1.851 0.347 | PHO4 0.000 1.266
NG05 0.000 1.017 | PEOO 1.880 0.549 | PHO5 0.000 1.008
NG06 0.000 1.419 | PEOP  0.549 1.031 | PHO6 0.000 1.405
NG07 0.785 1.110 | PEOQ 0.523 1.156 | PHO7 0.812 1.097
NG08 0.362 0.973 [ PEOR 0.390 1.145 | PHO8 0.317 0.985
NGOA 2.361 1.093 | PEOS 0.895 0.878 | PHOA 2.190 1.081
NGOB 1.202 2441 [ PEOT 1.072 1.072 | PHOB 1.177 2.261
NGOD 0.794 0.964 | PE10 1.074 1.074 | PHOD 0.757 0.958

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN], Split
Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-HY, DZ-HZ],
Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors apply to the following DG options ONLY:
C2, D2, D3, F4, F5, GO, H1, 14, 15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major | Plan Basic Major | Plan Basic Major | Plan Basic Major
Type Factor Factor | Type Factor Factor | Type Factor Factor | Type Factor Factor

KB01  1.000 1.000 | KQOI  1.146 2.101 [ MCO1  1.000 1.000 | MROI  1.146 2.101
KB02  0.000 1.097 | KQOL 1.146 2.101 [ MC02 0.000 1.097 | MROL 1.146 2.101
KB03  0.000 1.097 |KQOM 1.146 2.101 [ MC03 0.000 1.097 |MROM 1.146 2.101
KB04 0.000 1.097 | KQON 2.994 0.000 | MC04 0.000 1.097 |MRON 2.994 0.000
KB05 0.000 1.097 | KQOO 2.994 0.000 | MCO05 0.000 1.097 |MROO 2.994 0.000
KB06  0.000 1.549 | KQOP 0.000 1.097 | MC0O6 0.000 1.549 | MROP  0.000 1.097
KB07  0.621 1.241 | KQOQ 1.177 1.177 | MC07 0.621 1.241 |MROQ 1.177 1.177
KB08 0.708 0.944 [KQOR 0.730 1.136 | MC08 0.708 0.944 [MROR 0.730 1.136
KBOA 3.534 1.178 | KQOS 1.285 0.857 [ MCOA 3.534 1.178 | MR0OS 1.285 0.857
KBOB  1.263 3.369 [ KQOT 1.177 1.177 | MCOB 1.263 3.369 [ MROT 1.177 1.177
KBOD  1.000 1.000 | KQ10 0.543 0.543 [MCOD 1.000 1.000 | MR10 0.543 0.543
KBOlI  1.146 2.101 [ KRO1 1.000 1.000 | MCOI  1.146 2.101
KBOL 1.146 2.101 [ KRO2 0.000 1.097 | MCOL 1.146 2.101
KBOM  1.146 2.101 [ KRO3  0.000 1.097 |MCOM 1.146 2.101
KBON  2.994 0.000 | KR04 0.000 1.097 |MCON 2.994 0.000
KBOO 2.994 0.000 | KRO5 0.000 1.097 |MCOO 2.994 0.000
KBOP  0.000 1.097 | KR06 0.000 1.549 | MCOP  0.000 1.097
KBOQ 1.177 1.177 | KRO7 0.621 1.241 |MCoQ 1.177 1.177
KBOR  0.730 1.136 | KR08 0.708 0.944 [MCOR 0.730 1.136
KBOS 1.285 0.857 | KROA 3.534 1.178 | MCOS 1.285 0.857
KBOT 1.177 1.177 | KROB 1.263 3.369 [ MCOT 1.177 1.177
KB10  0.543 0.543 [ KROD 1.000 1.000 | MC10 0.543 0.543
KCO01  1.000 1.000 | KROI  1.146 2.101 [ MQO1  1.000 1.000
KC02 0.000 1.097 | KROL 1.146 2.101 [ MQO2 0.000 1.097
KC03  0.000 1.097 | KROM 1.146 2.101 [ MQO3 0.000 1.097
KC04 0.000 1.097 | KRON 2.994 0.000 | MQ04 0.000 1.097
KC05 0.000 1.097 | KROO 2.994 0.000 | MQO5 0.000 1.097
KC06 0.000 1.549 | KROP  0.000 1.097 | MQO6 0.000 1.549
KC07  0.621 1.241 |KROQ 1.177 1.177 | MQO7 0.621 1.241
KC08 0.708 0.944 [KROR 0.730 1.136 | MQO8 0.708 0.944
KCOA 3.534 1.178 | KROS 1.285 0.857 [MQOA 3.534 1.178
KCOB 1.263 3.369 | KROT 1.177 1.177 |MQOB 1.263 3.369
KCOD  1.000 1.000 | KR10 0.543 0.543 [MQOD 1.000 1.000
KCOl  1.146 2.101 [ MBO1 1.000 1.000 | MQOI  1.146 2.101
KCOL 1.146 2.101 [ MB02 0.000 1.097 | MQOL 1.146 2.101
KCOM  1.146 2.101 [ MBO3 0.000 1.097 |MQOM 1.146 2.101
KCON  2.994 0.000 | MB04 0.000 1.097 |MQON 2.994 0.000
KCO0O 2.994 0.000 | MBO5 0.000 1.097 |MQOO 2.994 0.000
KCOP  0.000 1.097 | MB06 0.000 1.549 | MQOP 0.000 1.097
KCoQ 1.177 1.177 | MB07 0.621 1.241 |MQOQ 1.177 1.177
KCOR 0.730 1.136 | MB08 0.708 0.944 [MQOR 0.730 1.136
KC0S 1.285 0.857 [ MBOA 3.534 1.178 |MQOS 1.285 0.857
KCOT 1.177 1.177 |MBOB 1.263 3.369 | MQOT 1.177 1.177
KC10 0.543 0.543 (MBOD 1.000 1.000 | MQ10 0.543 0.543
KQO1  1.000 1.000 | MBOI  1.146 2.101 [ MRO1 1.000 1.000
KQO02  0.000 1.097 | MBOL 1.146 2.101 [ MR02 0.000 1.097
KQO03  0.000 1.097 |MBOM 1.146 2.101 [ MR03 0.000 1.097
KQ04 0.000 1.097 |MBON 2.994 0.000 | MR04 0.000 1.097
KQO05 0.000 1.097 |MBOO 2.994 0.000 | MR0O5 0.000 1.097
KQO6  0.000 1.549 | MBOP 0.000 1.097 | MRO6  0.000 1.549
KQO07 0.621 1.241 |MBOQ 1.177 1.177 | MR07 0.621 1.241
KQO08 0.708 0.944 (MBOR 0.730 1.136 | MRO8 0.708 0.944
KQOA 3.534 1.178 |MB0OS 1.285 0.857 [ MROA 3.534 1.178
KQOB 1.263 3.369 [MBOT 1.177 1.177 | MROB 1.263 3.369
KQOD  1.000 1.000 | MB10 0.543 0.543 |MROD 1.000 1.000

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 15 - ADJUSTMENT FACTOR FOR DENTALGUARD PLANS (Continued)

C2 - PPO ADJUSTMENT FACTORS (Excluding NAP [PX, PZ], Valueplans [VZ], In-Network Only [IN], Split
Maximum Enhanced NAP plans [AU-CU, QU-RU, AV-CV, QV-RV, AW-CW, QW-RW, DX-HX, DY-HY, DZ-HZ],
Enhanced NAP plans [UY-VY, XY-ZY, 0Y, 1Y].

These adjustment factors apply to the following DG options ONLY:
C2, D2, D3, F4, F5, GO, H1, 14, 15, S1, Z3

Prev. to Basic to Prev. to Basic to Prev. to Basic to Prev. to Basic to
Plan Basic Major | Plan Basic Major | Plan Basic Major | Plan Basic Major
Type Factor Factor | Type Factor Factor | Type Factor Factor | Type Factor Factor

NEO1  1.074 1.074 | NGOl  1.252 2296 | PFO1  1.074 1.074 | PHOI  1.252 2.296
NEO2 0.000 1.152 | NGOL 1.252 2.296 | PFO2 0.000 1.152 | PHOL  1.252 2.296
NEO3  0.000 1.152 |NGOM 1.252 2.296 | PFO3  0.000 1.152 | PHOM 1.252 2.296
NEO4  0.000 1.152 |NGON 3.334 0.000 | PFO4 0.000 1.152 | PHON 3.334 0.000
NEO5 0.000 1.152 |NGOO 3.334 0.000 | PFO5 0.000 1.152 | PHOO 3.334 0.000
NEO6 0.000 1.636 | NGOP  0.000 1.152 | PFO6  0.000 1.636 | PHOP  0.000 1.152
NEO7 0.663 1.325 |NGoQ 1.272 1.272 | PFO7 0.663 1.325 | PHOQ 1.272 1.272
NEO8 0.755 1.006 |NGOR 0.781 1.214 | PFO8 0.755 1.006 | PHOR 0.781 1.214
NEOA  4.049 1.350 |NGOS 1.388 0.925 | PFOA  4.049 1.350 | PHOS 1.388 0.925
NEOB  1.400 3.732 [NGOT 1.272 1.272 | PFOB  1.400 3.732 | PHOT 1.272 1.272
NEOD 1.074 1.074 | NG10 0.543 0.543 | PFOD 1.074 1.074 | PH10 0.543 0.543
NEOI  1.252 2.296 [ NHO1 1.074 1.074 | PFOI  1.252 2.296
NEOL 1.252 2.296 [ NHO2 0.000 1.152 | PFOL  1.252 2.296
NEOM 1.252 2.296 [ NHO3 0.000 1.152 | PFOM  1.252 2.296
NEON  3.334 0.000 [ NH04 0.000 1.152 | PFON  3.334 0.000
NEOO 3.334 0.000 [ NHO5 0.000 1.152 | PFOO 3.334 0.000
NEOP  0.000 1.152 | NHO6 0.000 1.636 | PFOP  0.000 1.152
NEOQ 1.272 1.272 | NHO7 0.663 1.325 | PFOQ 1.272 1.272
NEOR 0.781 1.214 | NHO8 0.755 1.006 | PFOR 0.781 1.214
NEOS 1.388 0.925 [ NHOA 4.049 1.350 | PFOS 1.388 0.925
NEOT 1.272 1.272 | NHOB 1.400 3.732 | PFOT 1.272 1.272
NE10 0.543 0.543 [NHOD 1.074 1.074 | PF10  0.543 0.543
NFO1 1.074 1.074 | NHOI  1.252 2296 | PGO1 1.074 1.074
NF02  0.000 1.152 | NHOL 1.252 2.296 | PG02 0.000 1.152
NF03  0.000 1.152 |NHOM 1.252 2.296 | PG0O3 0.000 1.152
NF04  0.000 1.152 | NHON 3.334 0.000 | PG04 0.000 1.152
NF05  0.000 1.152 |NHOO 3.334 0.000 | PGO5 0.000 1.152
NF06  0.000 1.636 | NHOP  0.000 1.152 | PG06 0.000 1.636
NF07  0.663 1.325 |NHOQ 1.272 1.272 | PGO7 0.663 1.325
NF08 0.755 1.006 | NHOR 0.781 1.214 | PG08 0.755 1.006
NFOA  4.049 1.350 | NHOS 1.388 0.925 [ PGOA 4.049 1.350
NFOB  1.400 3.732 [NHOT 1.272 1.272 | PGOB 1.400 3.732
NFOD 1.074 1.074 | NH10 0.543 0.543 [ PGOD 1.074 1.074
NFOl  1.252 2296 | PEO1 1.074 1.074 | PGOl  1.252 2.296
NFOL  1.252 2.296 | PEO2 0.000 1.152 | PGOL 1.252 2.296
NFOM  1.252 2.296 | PEO3  0.000 1.152 | PGOM 1.252 2.296
NFON  3.334 0.000 | PEO4 0.000 1.152 | PGON 3.334 0.000
NFOO 3.334 0.000 | PEO5 0.000 1.152 | PGOO 3.334 0.000
NFOP  0.000 1.152 | PEO6  0.000 1.636 | PGOP  0.000 1.152
NFoQ 1.272 1.272 | PEO7 0.663 1.325 | PGOQ 1.272 1.272
NFOR  0.781 1.214 | PEO8 0.755 1.006 | PGOR 0.781 1.214
NFOS 1.388 0.925 | PEOA 4.049 1.350 | PGOS 1.388 0.925
NFOT 1.272 1.272 | PEOB 1.400 3.732 | PGOT 1.272 1.272
NF10  0.543 0.543 | PEOD 1.074 1.074 | PG10 0.543 0.543
NGO1 1.074 1.074 | PEOl  1.252 2296 | PHO1 1.074 1.074
NG02 0.000 1.152 | PEOL  1.252 2.296 | PHO2 0.000 1.152
NG03  0.000 1.152 | PEOM 1.252 2.296 | PHO3  0.000 1.152
NG04 0.000 1.152 | PEON 3.334 0.000 | PHO4 0.000 1.152
NG05 0.000 1.152 | PEOO 3.334 0.000 | PHO5 0.000 1.152
NG06 0.000 1.636 | PEOP  0.000 1.152 | PHO6  0.000 1.636
NG07 0.663 1.325 | PEOQ 1.272 1.272 | PHO7 0.663 1.325
NG08 0.755 1.006 | PEOR 0.781 1.214 | PHO8 0.755 1.006
NGOA  4.049 1.350 | PEOS 1.388 0.925 | PHOA 4.049 1.350
NG0B 1.400 3.732 [ PEOT 1.272 1.272 | PHOB  1.400 3.732
NGOD 1.074 1.074 | PE10  0.543 0.543 | PHOD 1.074 1.074

Using the appropriate factor from above for each DentalGuard options (if option is not a Preventive to
Basic change nor a Basic to Major change, use a factor of 1.00), final factors are derived using formula below.

Adult Final Adj. = [DG Type Adult Factor] x [1 - sum of (Adult Option Factor x PPO Adjustment Factor)]
Child Final Adj. = [DG Type Child Factor] x [1 - sum of (Child Option Factor x PPO Adjustment Factor)]
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LINE 16 - MORBIDITY FACTOR
LINE 16A - DENTAL

Multiply the Adult and Child rate by the applicable factor below:

Nothern California Southern California Chicago

Zip Codes: 936-961 and  Zip Codes: 900-928, 930-935 Zip Codes: All Other
Group Size 932xx in CA6 excluding 923xx in CA6 600-611, 613-616 States
1 1.285 1.265 1.352 1.373
2 1.262 1.234 1.319 1.340
3 1.201 1.170 1.241 1.264
4 1.151 1.121 1.169 1.190
5 1.130 1.099 1.132 1.168
6 1.116 1.087 1.113 1.155
7 1.104 1.076 1.093 1.142
8 1.092 1.065 1.083 1.130
9 1.080 1.065 1.073 1.120
10 1.075 1.065 1.063 1.115
11 1.075 1.065 1.054 1.097
12 1.075 1.065 1.044 1.097
13 1.075 1.065 1.034 1.097
14 1.075 1.065 1.031 1.097
15 1.075 1.065 1.030 1.097
16 1.070 1.056 1.028 1.075
17 1.070 1.056 1.028 1.075
18 1.070 1.056 1.027 1.075
19 1.070 1.056 1.026 1.075
20-24 1.070 1.056 1.024 1.075
25-29 1.056 1.056 1.023 1.060
30-49 1.032 1.032 1.010 1.036
50-69 1.006 1.006 0.994 1.010
70-99 0.996 0.996 0.985 1.000
100-149 0.985 0.985 0.985 0.985
150-249 0.970 0.970 0.970 0.970
250-499 0.950 0.950 0.950 0.950
500-999 0.935 0.935 0.935 0.935
1,000+ 0.935 0.935 0.935 0.935

LINE 16B - ORTHODONTIA

Multiply the orthodontia rate by the applicable factor below:

Group Size Factor
1-9 1.397
10-15 1.297
16-24 1.150
25-49 1.075
50-99 1.000
100-249 0.950
250+ 0.900

LINE 17 - ADJUSTMENT FOR ADULT ORTHODONTIA (Do not apply to Orthodontia)

Adult Orthodontia Rate = 0.11 x Line 16B Orthodontia Rate
(Applied to all Adults)

Child Orthodontia Rate = 0.00 x Line 16B Orthodontia Rate
(Applied to all Children)
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LINE 18 - PARTICIPATION PERCENTAGE
l. Without ESP

Multiply rates by the appropriate factor below:

Employee Participation Factor

Less Than 25% 1.500
25% - 29% 1.350
30% - 34% 1.280
35% - 39% 1.220
40% - 44% 1.220
45% - 49% 1.140
50% - 54% 1.060
55% - 59% 1.060
60% - 64% 1.030
65% - 69% 1.005
70% - 74% 1.005
75% - 100% 1.000

Il. With ESP

Multiply rates by a factor of 1.060
LINE 19 - NON-TRANSFER FACTOR

Multiply rates by the appropriate factor below:

Less Than 10 Employees 10 - 249 Employees More than 250 Employees
Major Services Major Services Major Services
Duration Included Excluded Included Excluded Included Excluded
1 Year 1.074 1.020 1.030 1.020 1.050 1.030
2-4 Years 1.074 1.020 1.030 1.020 1.050 1.030
5+ Years 1.042 1.000 1.000 1.000 1.000 1.000
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LINE 20 - DEFERRED SERVICES

Multiply the Adult and Child rates by the appropriate factor below:

LINE 20Ai - DENTAL DEFERRED SERVICES

Deferred Major (1-9)

All Employees Future Employees
Duration 6 Months 12 Months 18 Months 24 Months 6 Months 12 Months 18 Months 24 Months
1 0.939 0.901 0.871 0.848 0.992 0.980 0.968 0.958
2 0.939 0.901 0.871 0.848 0.992 0.980 0.968 0.958
3 0.949 0.925 0.905 0.887 0.992 0.980 0.968 0.958
4+ 0.961 0.949 0.938 0.928 0.992 0.980 0.968 0.958
Deferred Major (10+)
All Employees Future Employees
Duration 6 Months 12 Months 18 Months 24 Months 6 Months 12 Months 18 Months 24 Months
1 0.969 0.930 0.899 0.875 0.992 0.980 0.968 0.958
2 0.969 0.930 0.899 0.875 0.992 0.980 0.968 0.958
3 0.980 0.955 0.934 0.916 0.992 0.980 0.968 0.958
4+ 0.992 0.980 0.968 0.958 0.992 0.980 0.968 0.958
Deferred Periodontics (1-9)
All Employees Future Employees
Duration 6 Months 12 Months 18 Months 24 Months 6 Months 12 Months 18 Months 24 Months
1 0.982 0.971 0.963 0.956 0.998 0.994 0.991 0.988
2 0.982 0.971 0.963 0.956 0.998 0.994 0.991 0.988
3 0.985 0.978 0.972 0.967 0.998 0.994 0.991 0.988
4+ 0.989 0.985 0.982 0.979 0.998 0.994 0.991 0.988
Deferred Periodontics (10+)
All Employees Future Employees
Duration 6 Months 12 Months 18 Months 24 Months 6 Months 12 Months 18 Months 24 Months
1 0.991 0.980 0.972 0.965 0.998 0.994 0.991 0.988
2 0.991 0.980 0.972 0.965 0.998 0.994 0.991 0.988
3 0.994 0.987 0.981 0.976 0.998 0.994 0.991 0.988
4+ 0.998 0.994 0.991 0.988 0.998 0.994 0.991 0.988
Deferred Endodontics
All Employees Future Employees
Duration 6 Months 12 Months 18 Months 24 Months 6 Months 12 Months 18 Months 24 Months
1 0.983 0.963 0.946 0.933 0.996 0.989 0.983 0.978
2 0.983 0.963 0.946 0.933 0.996 0.989 0.983 0.978
3 0.989 0.976 0.965 0.955 0.996 0.989 0.983 0.978
4+ 0.996 0.989 0.983 0.978 0.996 0.989 0.983 0.978
Deferred Complex Oral Surgery
All Employees Future Employees
Duration 6 Months 12 Months 18 Months 24 Months 6 Months 12 Months 18 Months 24 Months
1 0.992 0.981 0.973 0.966 0.998 0.995 0.992 0.989
2 0.992 0.981 0.973 0.966 0.998 0.995 0.992 0.989
3 0.995 0.988 0.982 0.978 0.998 0.995 0.992 0.989
4+ 0.998 0.995 0.992 0.989 0.998 0.995 0.992 0.989

LINE 20Aii - OUT-OF-NETWORK DENTAL DEFERRED SERVICES

Deferred Major

All Employees  Future Employees
Duration 12 Months 12 Months
1 0.945 0.994
2 0.945 0.994
3 0.970 0.994
4+ 0.994 0.994

January 2014

Deferred Periodontics

All Employees  Future Employees
12 Months 12 Months
0.987 0.998
0.987 0.998
0.993 0.998
0.998 0.998
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LINE 20 - DEFERRED SERVICES (Continued)

LINE 20Bi - ORTHODONTIA DEFERRED SERVICES

Deferred Orthodontics (5-9)

All Employees Future Employees
Duration 6 Months 12 Months 18 Months 24 Months 6 Months 12 Months 18 Months 24 Months
1 N/A 0.850 0.787 0.726 N/A 0.919 0.883 0.844
2 N/A 0.919 0.835 0.726 N/A 0.919 0.883 0.844
3 N/A 0.919 0.883 0.844 N/A 0.919 0.883 0.844
4+ N/A 0.919 0.883 0.844 N/A 0.919 0.883 0.844
Deferred Orthodontics (10-15)
All Employees Future Employees
Duration 6 Months 12 Months 18 Months 24 Months 6 Months 12 Months 18 Months 24 Months
1 0.980 0.850 0.802 0.751 0.998 0.919 0.898 0.869
2 0.998 0.919 0.850 0.751 0.998 0.919 0.898 0.869
3 0.998 0.919 0.898 0.869 0.998 0.919 0.898 0.869
4+ 0.998 0.919 0.898 0.869 0.998 0.919 0.898 0.869
Deferred Orthodontics (16-24)
All Employees Future Employees
Duration 6 Months 12 Months 18 Months 24 Months 6 Months 12 Months 18 Months 24 Months
1 0.980 0.900 0.852 0.801 0.998 0.969 0.948 0.919
2 0.998 0.969 0.900 0.801 0.998 0.969 0.948 0.919
3 0.998 0.969 0.948 0.919 0.998 0.969 0.948 0.919
4+ 0.998 0.969 0.948 0.919 0.998 0.969 0.948 0.919
Deferred Orthodontics (25+)
All Employees Future Employees
Duration 6 Months 12 Months 18 Months 24 Months 6 Months 12 Months 18 Months 24 Months
1 0.980 0.925 0.892 0.861 0.998 0.994 0.988 0.979
2 0.998 0.994 0.940 0.861 0.998 0.994 0.988 0.979
3 0.998 0.994 0.988 0.979 0.998 0.994 0.988 0.979
4+ 0.998 0.994 0.988 0.979 0.998 0.994 0.988 0.979

LINE 20Bii - OUT-OF-NETWORK ORTHODONTIA DEFERRED SERVICES

Deferred Orthodontics

All Employees Future Employees
Duration 12 Months 12 Months
1 0.940 0.995
2 0.968 0.995
3 0.995 0.995
4+ 0.995 0.995

LINE 21 - DUAL CHOICE FACTOR

For Indemnity/PPO cases quoted with non-Guardian PPD, multiply rates by 1.15.
For Indemnity/PPO cases quoted in California with Guardian PPD, multiply rates by 1.05.

LINE 22 - TIED TO MEDICAL FACTORS

Multiply rates by a factor of 1.000
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LINE 23 - BUY-UP PLANS (Does not apply to Orthodontia)

For a single or a combination of buy-up plans, add applicable buy-up load(s) to 1.00 to derive

your final buy-up factor. Then multiply rates by buy-up factor.

Buy-Up Coinsurance Buy-Up Base Buy-Up
Plan Codes Coinsurance Coinsurance Load Load
C1 100/80/50 100/100/60 0.02 0.02
Cc2 80/50/25 100/80/50 0.02 0.02
C3 80/70/40 100/80/50 0.02 0.02
C4 100/80/0 100/80/50 0.07 0.07
C5 100/50/0 100/80/50 0.07 0.07
Cc6 100/50/25 100/80/50 0.02 0.02
Available for Indemnity Plans only. Can be offered with M Buy-Ups.
Buy-Up PPO Buy-Up Base Buy-Up
Plan Codes PPQO Plans PPQO Plans Load Load
D1 PPO plan C* PPO 1 * -12 months deferred major 0.02 0.02
D2 PPO plan C* PPO 2 * -12 months deferred major 0.02 0.02
D3 PPO plan C* PPO 3 * -12 months deferred major 0.02 0.02
D4 PPO plan C* PPO 4 * -12 months deferred major 0.02 0.02
D5 PPO plan 0 or G* PPO 7 * -12 months deferred major 0.02 0.02
D6 PPO plan 0 or G* PPO O * -12 months deferred major 0.02 0.02
D7 PPO plan 0 or G* PPO T * -12 months deferred major 0.02 0.02
DD PPO plan C* PPO D * -12 months deferred major 0.02 0.02
* Available for PPO Plan types with first character in the Split Value PPO Plan (K-P) or
Regular PPO Plan (U-Z) range.
Buy-Up In-Network In-Network Buy-Up Base Buy-Up
Plan Codes Base Plan PPO Plans Load Load
I 100/80/50 PPO 1~ 0.02 0.02
12 100/80/50 PPO2* 0.02 0.02
13 100/80/50 PPO 3~ 0.02 0.02
14 100/80/50 PPO 4 * 0.02 0.02
ID 100/80/50 PPOD* 0.02 0.02
J1 100/80/0 PPO 1~ 0.07 0.07
J2 100/80/0 PPO 2~ 0.07 0.07
J3 100/80/0 PPO 3 * 0.07 0.07
J4 100/80/0 PPO 4~ 0.07 0.07
JD 100/80/0 PPOD * 0.07 0.07
* The Buy-Up PPO Plan type's first character must fall within the Regular PPO Plan (U-Z) or
Split Value PPO Plan (K-P) range. Can be offered with M Buy-Up plans.
Buy-Up Maximum Buy-Up Base Buy-Up
Plan Codes Base Maximum Maximum Load Load
M1 $500 max $750 max 0.02 0.02
M2 $750 max $1,000 max 0.02 0.02
M3 $1,000 max $1,500 max 0.02 0.02
M4 $500 max $1,000 max 0.05 0.05
M5 $1,000 max $2,000 max 0.05 0.05
M6 $1,500 max $2,000 max 0.02 0.02

Available for Indemnity, NAP or PPO plan types with first character in the Split Value PPO Plan (K-P) or

Regular PPO Plan (U-Z) range. Can be combined with C, P, V, | and J Buy-Ups.
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LINE 23 - BUY-UP PLANS (Does not apply to Orthodontia) - Continued

Buy-Up PPO Buy-Up Base Buy-Up
Plan Codes PPQO Plans PPQO Plans Load Load
P1 PPO plan 7,8,A, O or B* PPO 1* 0.02 0.02
P2 PPO plan 7,8,A,0 or B* PPO 2* 0.02 0.02
P3 PPO plan 7,8,A, O or B* PPO 3* 0.02 0.02
P4 PPO plan 7,8,A, O or B* PPO 4* 0.02 0.02
P5 PPO plan 0 or G* PPO 7* 0.07 0.07
P6 PPO plan 0 or G* PPO O* 0.07 0.07
P7 PPO plan 0 or G* PPO T* 0.07 0.07
PD PPO plan 7,8,A, O or B* PPO D* 0.02 0.02
- The 1,2,3,4,7,8,A,B, D or O above refer to the second character of the PPO plan type.
- Can be combined with M Buy-Ups.
* Available for PPO plan types with first character in the Regular PPO Plan (U-Z) or
Split Value PPO Plan (K-P) range.
Buy-Up PPO Buy-Up Base Buy-Up
Plan Codes PPQO Plans PPQO Plans Load Load
Q1 PPOplanC* PPO 1* 0.07 0.07
Q2 PPOplanC* PPO 2* 0.07 0.07
Qs PPOplanC* PPO 3* 0.07 0.07
Q4 PPOplanC* PPO 4* 0.07 0.07
QD PPOplanC* PPO D* 0.07 0.07
* Available for PPO plan types with first character in the Regular PPO plan (U-Z) or
Split Value PPO Plan (K-P) range.
Buy-Up Value Value Buy-Up Value Base Buy-Up
Plan Codes Coinsurance Coinsurance Load Load
V1 100/80/50 100/100/60 0.02 0.02
A 80/50/25 100/80/50 0.02 0.02
V3 80/70/40 100/80/50 0.02 0.02
V4 100/80/0 100/80/50 0.07 0.07
V5 100/50/0 100/80/50 0.07 0.07
V6 100/50/25 100/80/50 0.02 0.02
Available for Indemnity VZ Plans Only. Can be combined with M Buy-ups.
Buy-Up Special Buy-Up Base Buy-Up
Plan Codes Special Plans Special Plans Load Load
S1 80/80/0 deductible not 100/80/50 deductible 0.07 0.07
waived for prev. waived for prev.
Ded > $50 Ded = Base ded. - $50
S2 PPO plan XE PPO plan W1 0.02 0.02
S3 100/80/0 100/80/50 -12 months deferred major 0.02 0.02

S1 and S3 offered for Indemnity Plans only
S2 offered for PPO plans only
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LINE 24 - INCREASING BENEFIT FACTORS

LINE 24A - INCENTIVE PLANS

INDEMNITY INCENTIVE COINSURANCE PLANS

Incentive
Code Duration 1 Duration 2 Duration 3 Duration 4
1 100/0/0 100/50/25 100/80/50 -
2 80/60/30 90/70/40 100/80/50 -
3 100/80/0 100/80/25 100/80/50 -
4 100/50/0 100/80/25 100/80/50 -
5 100/80/25 100/80/50 - -
6 100/80/0 100/80/50 - -
7 100/50/25 100/80/50 - -
8 100/50/50 100/60/50 100/70/50 100/80/50
9 100/60/40 100/70/50 100/80/50 -
10 100/80/10 100/80/25 100/80/50 -
INCENTIVE MAXIMUM PLANS
Incentive
Code Duration 1 Duration 2 Duration 3
1X $500 $1,000 $1,500
2X $500 $750 $1,000
3X $750 $1,000 $1,500
4X $1,000 $1,500 $2,000
5X $500 $1,000 -
6X $750 $1,000 -
7X $1,000 $1,500 -
8X $750 $1,000 $1,250
9X $1,000 $1,250 $1,500
PPO INCENTIVE COINSURANCE PLANS
Incentive Duration 1 Duration 2 Duration 3
Code In-Network Out-of-Network | In-Network Out-of-Network | In-Network Out-of-Network
b 100/80/40 100/60/30 100/90/50 100/70/40 100/100/60 100/80/50
12 100/80/40 80/60/30 100/90/50 90/70/40 100/100/60 100/80/50
I3 100/80/25 100/50/0 100/80/50 100/50/25 100/100/60 100/80/50
14 100/60/30 80/50/20 100/70/40 80/60/30 100/80/50 80/70/40
15 100/80/0 80/70/0 100/80/25 80/70/20 100/80/50 80/70/40
16 100/0/0 80/0/0 100/50/25 80/40/20 100/80/50 80/70/40
17 100/80/50 100/80/25 100/100/60 100/80/50 - -
I8 100/80/25 100/80/0 100/100/60 100/80/50 -
19 100/50/25 80/50/0 100/80/50 80/70/40 - -
1A 100/80/0 80/60/0 100/80/50 80/70/40 - -
1B 100/0/0 100/0/0 100/80/50 100/50/25 100/90/60 100/80/50
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LINE 24A - INCENTIVE PLANS (Continued)

Multiply the Adult and Child rates by the appropriate factor below:

Preventive Service Required
Incentive Non-Transferred Transferred
Code Duration 1 Duration 2 Duration 3 Duration 4 Duration 1 Duration 2 Duration 3 Duration 4
1 0.605 0.605 0.676 0.747 0.747 0.747 0.747 0.747
2 0.811 0.811 0.840 0.869 0.869 0.869 0.869 0.869
3 0.868 0.868 0.890 0.912 0.912 0.912 0.912 0.912
4 0.780 0.780 0.822 0.864 0.864 0.864 0.864 0.864
5 0.945 0.945 0.957 0.970 0.970 0.970 0.970 0.970
6 0.900 0.900 0.927 0.954 0.954 0.954 0.954 0.954
7 0.857 0.857 0.889 0.922 0.922 0.922 0.922 0.922
8 0.878 0.878 0.891 0.905 0.905 0.905 0.905 0.905
9 0.905 0.905 0.921 0.938 0.938 0.938 0.938 0.938
10 0.886 0.886 0.902 0.918 0.918 0.918 0.918 0.918
1X 0.912 0.912 0.945 0.978 0.978 0.978 0.978 0.978
2X 0.876 0.876 0.896 0.915 0.915 0.915 0.915 0.915
3X 0.966 0.966 0.987 1.007 1.007 1.007 1.007 1.007
4X 1.056 1.056 1.079 1.102 1.102 1.102 1.102 1.102
5X 0.899 0.899 0.922 0.945 0.945 0.945 0.945 0.945
6X 0.952 0.952 0.963 0.974 0.974 0.974 0.974 0.974
7X 1.045 1.045 1.060 1.074 1.074 1.074 1.074 1.074
8X 0.960 0.960 0.976 0.992 0.992 0.992 0.992 0.992
9X 1.030 1.030 1.043 1.056 1.056 1.056 1.056 1.056
I 1.000 1.000 1.022 1.045 1.045 1.045 1.045 1.045
12 1.000 1.000 1.031 1.061 1.061 1.061 1.061 1.061
I3 1.000 1.000 1.040 1.080 1.080 1.080 1.080 1.080
14 1.000 1.000 1.026 1.052 1.052 1.052 1.052 1.052
15 1.000 1.000 1.025 1.049 1.049 1.049 1.049 1.049
16 1.000 1.000 1.120 1.240 1.240 1.240 1.240 1.240
17 1.000 1.000 1.016 1.032 1.032 1.032 1.032 1.032
18 1.000 1.000 1.030 1.061 1.061 1.061 1.061 1.061
19 1.000 1.000 1.045 1.090 1.090 1.090 1.090 1.090
IA 1.000 1.000 1.036 1.072 1.072 1.072 1.072 1.072
B 1.000 1.000 1.103 1.206 1.206 1.206 1.206 1.206
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LINE 24A - INCENTIVE PLANS (Continued)

Multiply the Adult and Child rates by the appropriate factor below:

Preventive Service Not Required
Incentive Non-Transferred Transferred
Code Duration 1 Duration 2 Duration 3 Duration 4 Duration 1 Duration 2 Duration 3 Duration 4
1 0.674 0.674 0.772 0.870 0.870 0.870 0.870 0.870
2 0.839 0.839 0.881 0.923 0.923 0.923 0.923 0.923
3 0.890 0.890 0.920 0.951 0.951 0.951 0.951 0.951
4 0.821 0.821 0.878 0.935 0.935 0.935 0.935 0.935
5 0.957 0.957 0.973 0.990 0.990 0.990 0.990 0.990
6 0.926 0.926 0.960 0.994 0.994 0.994 0.994 0.994
7 0.888 0.888 0.931 0.973 0.973 0.973 0.973 0.973
8 0.889 0.889 0.910 0.932 0.932 0.932 0.932 0.932
9 0.921 0.921 0.944 0.966 0.966 0.966 0.966 0.966
10 0.901 0.901 0.924 0.948 0.948 0.948 0.948 0.948
1X 0.944 0.944 0.991 1.037 1.037 1.037 1.037 1.037
2X 0.895 0.895 0.923 0.951 0.951 0.951 0.951 0.951
3X 0.986 0.986 1.017 1.047 1.047 1.047 1.047 1.047
4X 1.078 1.078 1.111 1.144 1.144 1.144 1.144 1.144
5X 0.921 0.921 0.951 0.981 0.981 0.981 0.981 0.981
6X 0.963 0.963 0.977 0.991 0.991 0.991 0.991 0.991
7X 1.059 1.059 1.079 1.098 1.098 1.098 1.098 1.098
8X 0.976 0.976 0.999 1.022 1.022 1.022 1.022 1.022
9X 1.043 1.043 1.061 1.079 1.079 1.079 1.079 1.079
I 1.022 1.022 1.054 1.086 1.086 1.086 1.086 1.086
12 1.030 1.030 1.074 1.118 1.118 1.118 1.118 1.118
I3 1.039 1.039 1.099 1.159 1.159 1.159 1.159 1.159
14 1.025 1.025 1.062 1.100 1.100 1.100 1.100 1.100
15 1.024 1.024 1.058 1.093 1.093 1.093 1.093 1.093
16 1.117 1.117 1.283 1.450 1.450 1.450 1.450 1.450
17 1.015 1.015 1.036 1.056 1.056 1.056 1.056 1.056
18 1.030 1.030 1.069 1.108 1.108 1.108 1.108 1.108
19 1.044 1.044 1.103 1.161 1.161 1.161 1.161 1.161
IA 1.035 1.035 1.080 1.125 1.125 1.125 1.125 1.125
B 1.151 1.151 1.313 1.476 1.476 1.476 1.476 1.476
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LINE 24B - MAXIMUM ROLLOVER FACTORS
Multiply the Adult and Child rates by the appropriate factor below:

I. NO QUALIFYING CLAIM NEEDED TO RETAIN ROLLOVER ACCOUNT

Indemnity

Plan

Index Maximum | Duration 1 Duration 2 Duration 3 Duration 4 Duration 5+
01 $500 1.000 1.010 1.023 1.023 1.030
02 $750 1.000 1.010 1.023 1.023 1.030
03 $1,000 1.000 1.010 1.023 1.023 1.030
04 $1,200 1.000 1.010 1.023 1.023 1.030
05 $1,250 1.000 1.010 1.023 1.023 1.030
06 $1,500 1.000 1.010 1.023 1.023 1.030
06 $1,750 1.000 1.010 1.023 1.023 1.030
07 $2,000 1.000 1.010 1.023 1.023 1.030
08 $2,500 1.000 1.010 1.023 1.023 1.030
09 $3000+ 1.000 1.010 1.023 1.023 1.030

PPO

Plan

Index Maximum | Duration 1 Duration 2 Duration 3 Duration 4 Duration 5+
10 $500 1.000 1.010 1.023 1.023 1.030
11 $750 1.000 1.010 1.023 1.023 1.030
12 $1,000 1.000 1.010 1.023 1.023 1.030
13 $1,200 1.000 1.010 1.023 1.023 1.030
14 $1,250 1.000 1.010 1.023 1.023 1.030
15 $1,500 1.000 1.010 1.023 1.023 1.030
15 $1,750 1.000 1.010 1.023 1.023 1.030
16 $2,000 1.000 1.010 1.023 1.023 1.030
17 $2,500 1.000 1.010 1.023 1.023 1.030
18 $3000+ 1.000 1.010 1.023 1.023 1.030

Maximum Rollover Lite

Plan

Index Maximum | Duration 1 Duration 2 Duration 3 Duration 4 Duration 5+
19 $500 1.000 1.005 1.012 1.012 1.015
20 $750 1.000 1.005 1.012 1.012 1.015
21 $1,000 1.000 1.005 1.012 1.012 1.015
22 $1,200 1.000 1.005 1.012 1.012 1.015
23 $1,250 1.000 1.005 1.012 1.012 1.015
24 $1,500 1.000 1.005 1.012 1.012 1.015
24 $1,750 1.000 1.005 1.012 1.012 1.015
25 $2,000 1.000 1.005 1.012 1.012 1.015
26 $2,500 1.000 1.005 1.012 1.012 1.015
27 $3000+ 1.000 1.005 1.012 1.012 1.015

Il. For Plans requiring a qualifying claim to retain a rollover account, multiply the rates in the chart above by 0.67.

lll. For Plans that do not have maximum rollover, use a factor of 0.99 for all durations.
Do not apply the factors from Section | or Il above.
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LINE 24B - MAXIMUM ROLLOVER FACTORS

IV. MAXIMUM ROLLOVER DESCRIPTIONS

Indemnity
Plan Plan Threshold  Rollover Account
Index Maximum Max Max Limit
01 $500 $200 $100 $500
02 $750 $300 $150 $500
03 $1,000 $500 $250 $1,000
04 $1,200 $600 $300 $1,200
05 $1,250 $600 $300 $1,250
06 $1,500 $700 $350 $1,250
06 $1,750 $700 $350 $1,250
07 $2,000 $800 $400 $1,500
08 $2,500 $900 $450 $1,500
09 $3000+ $1,000 $500 $1,500
PPO
Plan Plan Threshold  Rollover  In-Network Only  Account
Index Maximum Max Max Rollover Max Limit
10 $500 $200 $100 $150 $500
11 $750 $300 $150 $200 $500
12 $1,000 $500 $250 $350 $1,000
13 $1,200 $600 $300 $400 $1,200
14 $1,250 $600 $300 $450 $1,250
15 $1,500 $700 $350 $500 $1,250
15 $1,750 $700 $350 $500 $1,250
16 $2,000 $800 $400 $600 $1,500
17 $2,500 $900 $450 $700 $1,500
18 $3000+ $1,000 $500 $750 $1,500
Maximum Rollover Lite
Plan Plan Threshold  Rollover In-Network Only  Account
Index Maximum Max Max Rollover Max Limit
19 $500 $200 $50 $75 $250
20 $750 $300 $75 $100 $250
21 $1,000 $500 $125 $175 $500
22 $1,200 $600 $150 $200 $600
23 $1,250 $600 $150 $225 $625
24 $1,500 $700 $175 $250 $625
24 $1,750 $700 $175 $250 $625
25 $2,000 $800 $200 $300 $750
26 $2,500 $900 $225 $350 $750
27 $3000+ $1,000 $250 $375 $750
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LINE 25 - RATE GUARANTEE FACTORS
If Rate Guarantee applies, multiply rates by appropriate factor below.

|. Rate Guarantee

2 Year Rate Guarantee 3 year Rate Guarantee
0% Deferred Major Incentive Plan
Case Size Factor Case Size _Major Non-Transferred Cases  (Ind. or PPO)
1-9 1.07 1-9 1.065 1.065 1.075
10-249 1.07 10-99 1.065 1.065 1.075
250+ 1.07 100-499 1.085 1.085 1.090
500+ N/A N/A N/A

Il. Renewal Caps

Renewal Cap First First and Second
Percent Option Renewal Cap Renewal Cap
5.0% 1.035 1.065
5.5% 1.033 1.060
6.0% 1.030 1.055
6.5% 1.029 1.053
7.0% 1.028 1.050
7.5% 1.025 1.045
8.0% 1.023 1.040
8.5% 1.022 1.038
9.0% 1.020 1.035
9.5% 1.019 1.033
10.0% 1.017 1.030
10.5% 1.016 1.028
11.0% 1.015 1.025
11.5% 1.013 1.023
12.0% 1.009 1.020
12.5% 1.009 1.019
13.0% 1.007 1.018
13.5% 1.007 1.016
14.0% 1.005 1.014
14.5% 1.005 1.011
15.0% 1.005 1.006

LINE 26 - OPEN ENROLLMENT FACTOR

Multiply rates by 1.01 if open enrollment has been selected.

LINE 27 - OPTIONAL TMJ FACTOR (Do not apply to Orthodontia)
Multiply rates by the factor below for optional TMJ.

WA & AR All Other States
With TMJ 1.05 Not Allowed
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LINE 28 - DEPENDENT AGE LIMITS
LINE 28A - DENTAL DEPENDENT AGE LIMITS

Multiply the Child rate by the appropriate factor below:

Dependent Children Covered through Dependent Children Covered through

Non Students Full-Time Students Factor Non Students Full-Time Students Factor
19 19 0.920 21 24 0.995
19 20 0.933 21 25 1.001
19 21 0.947 21 26 1.008
19 22 0.960 22 22 0.983
19 23 0.972 22 23 0.996
19 24 0.979 22 24 1.003
19 25 0.985 22 25 1.009
19 26 0.992 22 26 1.016
20 20 0.941 23 23 1.004
20 21 0.955 23 24 1.011
20 22 0.967 23 25 1.017
20 23 0.980 23 26 1.024
20 24 0.987 24 24 1.019
20 25 0.993 24 25 1.025
20 26 0.992 24 26 1.032
21 21 0.961 25 25 1.033
21 22 0.975 25 26 1.040
21 23 0.988 26 26 1.067

State of lowa 27 27 1.053
25 929 1.053 State of Texas
26 99 1.060 25 26 1.000
State of lllinois State of New Mexico

26 26 1.048 25 26 1.000
26 30 1.048

LINE 28B - ORTHODONTIA DEPENDENT AGE LIMITS
Multiply the orthodontia rate by a factor of 1.000

LINE 30 - IMPLANTS

Adult Factors Child Factors
Maximum Case Size Case Size
Benefit 2-15 16-24 25-49 50-99 100-249 250+ 2-15 16-24 25-49 50-99 100-249 250+
$500 1.012 1.019 1.015 1.012 1.010 1.006 1.003 1.004 1.003 1.003 1.002 1.001
$750 1.012 1.019 1.015 1.012 1.010 1.006 1.003 1.004 1.003 1.003 1.002 1.001

$1,000 1.012 1.019 1.015 1.012 1.010 1.006 1.003 1.004 1.003 1.003 1.002 1.001
$1,200 1.019 1.025 1.019 1.015 1.012 1.010 1.004 1.005 1.004 1.003 1.003 1.002
$1,250 1.019 1.025 1.019 1.015 1.012 1.010 1.004 1.005 1.004 1.003 1.003 1.002
$1,500 1.019 1.025 1.019 1.015 1.012 1.010 1.004 1.005 1.004 1.003 1.003 1.002

$1,750 1.022 1.029 1.022 1.017 1.014 1.011 1.005 1.006 1.005 1.004 1.003 1.002
$2,000 1.025 1.031 1.025 1.019 1.015 1.012 1.005 1.006 1.005 1.004 1.003 1.003
$2,500 1.031 1.037 1.031 1.025 1.019 1.015 1.006 1.008 1.006 1.005 1.004 1.003
$3,000 1.050 1.044 1.037 1.031 1.025 1.019 1.010 1.009 1.008 1.006 1.005 1.004
$3,500 1.050 1.044 1.037 1.031 1.025 1.019 1.010 1.009 1.008 1.006 1.005 1.004
$4,000 1.050 1.044 1.037 1.031 1.025 1.019 1.010 1.009 1.008 1.006 1.005 1.004
$4,500 1.050 1.044 1.037 1.031 1.025 1.019 1.010 1.009 1.008 1.006 1.005 1.004
$5,000 1.050 1.044 1.037 1.031 1.025 1.019 1.010 1.009 1.008 1.006 1.005 1.004
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LINE 31 - HEALTHCARE REFORM ADJUSTMENT FACTORS

Line 31 Adult Factor is equal to 1.000

Line 31 Child Factor is equal to the sum of Lines 31A through 31G

LINE 31A - UNLIMITED MAX ADJUSTMENT FACTORS

Obtain the appropriate Unlimited Max Adj Factors from the HCR factor table

LINE 31B - OUT OF POCKET MAXIMUM ADJUSTMENT FACTORS

Obtain the appropriate OOP Max Adj Factors from the HCR factor table

LINE 31C - MEDICALLY NECESSARY ORTHODONTIA ADJUSTMENT FACTORS

Divide the appropriate Medically Necessary Orthodontia Adj Factor by the Line 30 Child rate

State
AK

January 2014

Rating Area
Entire State
Entire State
Entire State
Entire State
CA1
CA2
CA3
CA4
CA5
CA6
CA7
CA8
CA9
CA10
CA11
CA12
CA13
CA14
CA15
CA16
CA17
CA18
CA19
CA20
CA21
CA22
CA23
CA24
CA25
CA26
CA27
CA28
CA29
CA30
CA31
CA32
CA34
CA35
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
L1
L2
IL3
L4
IL5
IL6
IL10
IL11
IL12
IL13
IL14
IL15
IL16
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State

From OOP Max To OOP Max

$0
$0
$0

$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500

Factor

3.70
3.29
3.14
3.35
2.92
2.92
2.97
3.02
2.97
297
2.92
2.92
3.02
297
2.92
297
3.02
3.02
3.02
3.02
2.92
2.92
2.92
3.02
3.02
2.92
3.02
2.92
3.02
3.02
2.97
2.92
2.92
3.02
3.02
3.02
3.02
3.02
3.74
4.43
3.65
3.93
3.51
3.34
3.41
3.13
2.99
2.93
2.85
3.46
3.46
3.46
3.46
2.85
3.46
3.46
3.04
2.85
3.46
2.85
2.85
3.22
3.28
3.08
2.79
3.01
3.22
3.03
3.25
3.19

State Rating Area

MN

DENTAL-ADLTCH-16.2-MD

Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
NV1
NV2
NV3
NY1
NY2
NY3
NY4
NY5
NY6
NY7
NY8
NY9
NY10
NY12
NY13
NY15
NY16
Entire State
Entire State
Entire State
PA1
PA2
PA3
PA4
PA5
PA6
PA7
PA8
PA9
PA10
PA11
PA12
PA13
PA14
PA15
PA16
PA17
PA18
Entire State
Entire State
Entire State
Entire State
Entire State
Entire State
VA1
VA2
VA3
VA4
VA5
VA6
VA7
VA8
VA9
VA10
Entire State
Entire State
Entire State
Entire State
Entire State

From OOP Max To OOP Max

$0
$0
$0

$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500
$1,500

Factor
3.28
293
2.90
2.93
3.28
2.89
3.13
3.25
3.35
3.38
3.75
4.46
4.46
3.38
3.38
3.38
3.38
3.53
3.84
3.53
3.38
3.38
3.53
3.38
3.53
3.38
3.38
3.07
2.89
3.13
3.25
3.25
3.25
3.25
2.97
3.25
3.25
297
3.25
297
2.97
297
3.25
3.25
2.97
3.25
3.25
3.25
3.48
3.28
2.75
3.15
3.46
2.99
3.46
3.46
3.93
3.46
3.46
3.46
3.46
3.46
3.46
3.46
2.98
3.87
3.28
3.05
2.79



LINE 31 - HEALTHCARE REFORM ADJUSTMENT FACTORS (Continued)

LINE 31D - NO MAJOR AND PREVENTIVE ONLY ADJUSTMENT FACTORS

EHB Adjustment Factors
Plan Zero Major Prev Only
EOO1 0.0135 0.3241
EO002 0.0075 0.1184
E003 0.0150 0.3256
EO004 0.0075 0.1850
E005 0.0120 0.3004
EO06 0.0150 0.3256
EO07 0.0120 0.2339
EO10 0.0120 0.3226
EO11 0.0105 0.2768
EO12 0.0060 0.1613
EO15 0.0180 0.3730
EO16 0.0120 0.2783
EO18 0.0120 0.3004
EO019 0.0075 0.1184
E020 0.0060 0.1613
E021 0.0120 0.3226
E022 0.0150 0.3700
E023 0.0120 0.3226
E025 0.0060 0.1613
E026 0.0120 0.3226
E027 0.0180 0.3730
E028 0.0120 0.2783
E030 0.0150 0.3256
E031 0.0150 0.3034
E032 0.0150 0.3256
E033 0.0075 0.1628
E034 0.0060 0.1613
E035 0.0120 0.3226
E036 0.0120 0.3115
E037 0.0075 0.1628
E038 0.0120 0.3115
E039 0.0105 0.2768
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LINE 31 - HEALTHCARE REFORM ADJUSTMENT FACTORS (Continued)
LINE 31E - HCR ADJUSTMENT FACTORS FOR DENTALGUARD OPTIONS

Determine if any of the DG Options (Line 15B) were selected with the Current Plan to move Services from
Basic to Major (DG Options F1, F2, F3, G, H, I1, 12, or I3).

DG Option Adj Factor = State Factor per Table Below * Line 15C2 PPO Adj Factor *
sum(DG Option Child Factors selected from list above)

* IF {EHB INN Bas Coins > Curr INN Maj Coins, 1 - Max [0, (Curr INN Bas Coins — EHB INN Bas Coins) /
(Curr INN Bas Coins — Curr INN Maj Coins)], 0}

State EHB Plan State Factor State EHB Plan State Factor State EHB Plan State Factor
AK E027 0.000 KY EO010 0.000 NY E037 0.000
AK E035 0.000 KY E034 0.000 OH EO10 0.000
AL E022 0.000 LA E022 0.000 OH EO11 0.000
AL E023 0.000 LA E026 0.000 OK EO10 0.000
AR E010 0.000 MA E005 1.000 OK E034 0.000
AR EO011 0.000 MD E003 0.000 OR EO10 0.000
AZ E010 0.000 MD E004 0.000 OR E020 0.000
AZ E020 0.000 ME EO010 0.000 PA E021 1.000
CA E001 0.000 ME EO11 0.000 PA E020 1.000
CA E002 0.000 Ml E036 0.000 RI EO10 0.000
CO EO10 0.000 Ml E020 0.000 RI E020 0.000
CO E020 0.000 MN E010 0.000 SC EO10 0.000
CT E006 0.000 MN E020 0.000 SC E020 0.000
CT E007 0.000 MO E022 0.000 SD EO15 0.000
DC EO10 0.000 MO E026 0.000 SD EO16 0.000
DC E020 0.000 MS E022 0.000 TN EO10 0.000
DE E010 0.000 MS E026 0.000 TN E025 0.000
DE E020 0.000 MT E015 0.000 TX E022 0.000
FL E010 0.000 MT EO16 0.000 TX E023 0.000
FL E020 0.000 NC EO010 0.000 uT E038 0.000
GA E022 0.000 NC EO11 0.000 uT E039 0.000
GA E023 0.000 ND EO010 0.000 VA EO10 0.000
HI E010 0.000 ND E020 0.000 VA EO012 0.000
HI E020 0.000 NE EO010 0.000 VT EO10 0.000
1A E010 0.000 NE E034 0.000 VT E020 0.000
1A E020 0.000 NH EO010 0.000 WA E018 0.000
ID E010 0.000 NH E020 0.000 WA EO019 0.000
ID EO011 0.000 NJ EO010 0.000 WI EO10 0.000
IL E030 0.000 NJ E020 0.000 WI E020 0.000
IL E031 0.000 NM EO010 0.000 A% EO10 0.000
IN E010 0.000 NM E020 0.000 A% E034 0.000
IN E020 0.000 NV E032 0.000 WY E027 0.000
KS E022 0.000 NV E033 0.000 WY E028 0.000
KS E023 0.000 NY E032 0.000
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LINE 31 - HEALTHCARE REFORM ADJUSTMENT FACTORS (Continued)

LINE 31F - DEDUCTIBLE ADJUSTMENT FACTORS

Current Plan
Out-of-Network

In-Network

$0

$0

$0

$0

$0
$25 WP
$25 WP
$25 WP
$25 WP
$25 WP
$25 WP
$50 WP
$50 WP
$50 WP
$50 WP
$50 WP
$50 WP
$75 WP
$75 WP
$75 WP
$75 WP
$75 WP
$75 WP
$100 WP
$100 WP
$100 WP
$100 WP
$100 WP
$100 WP
$125 WP
$125 WP
$125 WP
$125 WP
$125 WP
$125 WP
$150 WP
$150 WP
$150 WP
$150 WP
$150 WP
$150 WP
$175 WP
$175 WP
$175 WP
$175 WP
$175 WP
$175 WP
$200 WP
$200 WP
$200 WP
$200 WP
$200 WP
$200 WP
$225 WP
$225 WP
$225 WP
$225 WP
$225 WP
$225 WP
$250 WP
$250 WP
$250 WP
$250 WP
$250 WP
$250 WP
$275 WP
$275 WP
$275 WP
$275 WP
$275 WP
$275 WP
$300 WP
$300 WP
$300 WP
$300 WP
$300 WP
$300 WP

January 2014

$25
$25
$50
$50
$25
$25
$50
$50
$75
$75
$50
$50
$75
$75
$100
$100
$75
$75
$100
$100
$125
$125
$100
$100
$125
$125
$150
$150
$125
$125
$150
$150
$175
$175
$150
$150
$175
$175
$200
$200
$175
$175
$200
$200
$225
$225
$200
$200
$225
$225
$250
$250
$225
$225
$250
$250
$275
$275
$250
$250
$275
$275
$300
$300
$275
$275
$300
$300
$325
$325
$300
$300
$325
$325
$350
$350

$0
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP
NWP
WP

EHB Plan
In-Network
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0

Out-of-Network  Factor

0.0000
0.0392
0.0144
0.0727
0.0270
0.0536
0.0288
0.0871
0.0414
0.1167
0.0521
0.0996
0.0539
0.1292
0.0647
0.1551
0.0751
0.1400
0.0754
0.1658
0.0858
0.1840
0.0893
0.1762
0.0962
0.1944
0.0997
0.2137
0.1033
0.1980
0.1032
0.2173
0.1068
0.2235
0.1102
0.2208
0.1104
0.2270
0.1138
0.2333
0.1173
0.2304
0.1172
0.2367
0.1207
0.2430
0.1238
0.2402
0.1241
0.2465
0.1272
0.2529
0.1304
0.2496
0.1303
0.2560
0.1335
0.2666
0.1365
0.2592
0.1367
0.2698
0.1397
0.2712
0.1427
0.2728
0.1427
0.2742
0.1457
0.2789
0.1488
0.2773
0.1487
0.2820
0.1519
0.2868
0.1551

Current Plan
In-Network ~ Out-of-Network

$0 $0

$0 $25  NWP
$0 $25 WP
$0 $50  NWP
$0 $50 WP

$25 WP  $25 NWP
$25 WP $25 WP
$25 WP  $50 NWP
$25 WP  $50 WP
$25 WP  $75 NWP
$25 WP  $75 WP
$50 WP  $50 NWP
$50 WP $50 WP
$50 WP  $75 NWP
$50 WP  $75 WP
$50 WP  $100 NWP
$50 WP  $100 WP
$75 WP  $75 NWP
$75 WP  $75 WP
$75 WP  $100 NWP
$75 WP  $100 WP
$75 WP  $125 NWP
$75 WP  $125 WP
$100 WP  $100 NWP
$100 WP  $100 WP
$100 WP  $125 NWP
$100 WP  $125 WP
$100 WP  $150 NWP
$100 WP  $150 WP
$125 WP  $125 NWP
$125 WP  $125 WP
$125 WP  $150 NWP
$125 WP  $150 WP
$125 WP  $175 NWP
$125 WP  $175 WP
$150 WP  $150 NWP
$150 WP  $150 WP
$150 WP  $175 NWP
$150 WP  $175 WP
$150 WP  $200 NWP
$150 WP  $200 WP
$175 WP  $175 NWP
$175 WP  $175 WP
$175 WP $200 NWP
$175 WP  $200 WP
$175 WP  $225 NWP
$175 WP  $225 WP
$200 WP  $200 NWP
$200 WP  $200 WP
$200 WP  $225 NWP
$200 WP  $225 WP
$200 WP  $250 NWP
$200 WP  $250 WP
$225 WP  $225 NWP
$225 WP  $225 WP
$225 WP  $250 NWP
$225 WP  $250 WP
$225 WP  $275 NWP
$225 WP  $275 WP
$250 WP  $250 NWP
$250 WP  $250 WP
$250 WP  $275 NWP
$250 WP  $275 WP
$250 WP  $300 NWP
$250 WP  $300 WP
$275 WP  $275 NWP
$275 WP  $275 WP
$275 WP  $300 NWP
$275 WP  $300 WP
$275 WP  $325 NWP
$275 WP  $325 WP
$300 WP  $300 NWP
$300 WP  $300 WP
$300 WP  $325 NWP
$300 WP  $325 WP
$300 WP  $350 NWP
$300 WP  $350 WP
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EHB Plan
In-Network

$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50
$0 $50

Out-of-Network

NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP
NWP

Factor
0.0000
0.0000
0.0000
0.0000
0.0000
0.0144
0.0144
0.0144
0.0144
0.0403
0.0144
0.0270
0.0270
0.0528
0.0270
0.0754
0.0270
0.0636
0.0377
0.0861
0.0377
0.1020
0.0377
0.0965
0.0481
0.1124
0.0481
0.1293
0.0481
0.1160
0.0516
0.1328
0.0516
0.1382
0.0516
0.1364
0.0552
0.1418
0.0552
0.1473
0.0552
0.1452
0.0586
0.1507
0.0586
0.1562
0.0586
0.1541
0.0620
0.1596
0.0620
0.1653
0.0620
0.1628
0.0652
0.1684
0.0652
0.1776
0.0652
0.1715
0.0683
0.1808
0.0683
0.1820
0.0698
0.1838
0.0713
0.1850
0.0728
0.1892
0.0756
0.1881
0.0758
0.1922
0.0786
0.1964
0.0814



LINE 31F - DEDUCTIBLE ADJUSTMENT FACTORS (Continued)

Current Plan EHB Plan

In-Network ~ Out-of-Network  In-Network  Out-of-Network
$0 $0 $25 WP $50 NWP

$0 $25 NWP $25 WP $50 NWP

$0 $25 WP $25 WP $50 NWP

$0 $50 NWP $25 WP $50 NWP

$0 $50 WP $25 WP $50 NWP

$25 WP $25 NWP $25 WP $50 NWP
$25 WP $25 WP $25 WP $50 NWP
$25 WP $50 NWP $25 WP $50 NWP
$25 WP $50 WP $25 WP $50 NWP
$25 WP $75 NWP $25 WP $50 NWP
$25 WP $75 WP $25 WP $50 NWP
$50 WP $50 NWP $25 WP $50 NWP
$50 WP $50 WP $25 WP $50 NWP
$50 WP $75 NWP $25 WP $50 NWP
$50 WP $75 WP $25 WP $50 NWP
$50 WP $100 NWP $25 WP $50 NWP
$50 WP $100 WP $25 WP $50 NWP
$75 WP $75 NWP $25 WP $50 NWP
$75 WP $75 WP $25 WP $50 NWP
$75 WP $100 NWP $25 WP $50 NWP
$75 WP $100 WP $25 WP $50 NWP
$75 WP $125 NWP $25 WP $50 NWP
$75 WP $125 WP $25 WP $50 NWP
$100 WP $100 NWP $25 WP $50 NWP
$100 WP $100 WP $25 WP $50 NWP
$100 WP $125 NWP $25 WP $50 NWP
$100 WP $125 WP $25 WP $50 NWP
$100 WP $150 NWP $25 WP $50 NWP
$100 WP $150 WP $25 WP $50 NWP
$125 WP $125 NWP $25 WP $50 NWP
$125 WP $125 WP $25 WP $50 NWP
$125 WP $150 NWP $25 WP $50 NWP
$125 WP $150 WP $25 WP $50 NWP
$125 WP $175 NWP $25 WP $50 NWP
$125 WP $175 WP $25 WP $50 NWP
$150 WP $150 NWP $25 WP $50 NWP
$150 WP $150 WP $25 WP $50 NWP
$150 WP $175 NWP $25 WP $50 NWP
$150 WP $175 WP $25 WP $50 NWP
$150 WP $200 NWP $25 WP $50 NWP
$150 WP $200 WP $25 WP $50 NWP
$175 WP $175 NWP $25 WP $50 NWP
$175 WP $175 WP $25 WP $50 NWP
$175 WP $200 NWP $25 WP $50 NWP
$175 WP $200 WP $25 WP $50 NWP
$175 WP $225 NWP $25 WP $50 NWP
$175 WP $225 WP $25 WP $50 NWP
$200 WP $200 NWP $25 WP $50 NWP
$200 WP $200 WP $25 WP $50 NWP
$200 WP $225 NWP $25 WP $50 NWP
$200 WP $225 WP $25 WP $50 NWP
$200 WP $250 NWP $25 WP $50 NWP
$200 WP $250 WP $25 WP $50 NWP
$225 WP $225 NWP $25 WP $50 NWP
$225 WP $225 WP $25 WP $50 NWP
$225 WP $250 NWP $25 WP $50 NWP
$225 WP $250 WP $25 WP $50 NWP
$225 WP $275 NWP $25 WP $50 NWP
$225 WP $275 WP $25 WP $50 NWP
$250 WP $250 NWP $25 WP $50 NWP
$250 WP $250 WP $25 WP $50 NWP
$250 WP $275 NWP $25 WP $50 NWP
$250 WP $275 WP $25 WP $50 NWP
$250 WP $300 NWP $25 WP $50 NWP
$250 WP $300 WP $25 WP $50 NWP
$275 WP $275 NWP $25 WP $50 NWP
$275 WP $275 WP $25 WP $50 NWP
$275 WP $300 NWP $25 WP $50 NWP
$275 WP $300 WP $25 WP $50 NWP
$275 WP $325 NWP $25 WP $50 NWP
$275 WP $325 WP $25 WP $50 NWP
$300 WP $300 NWP $25 WP $50 NWP
$300 WP $300 WP $25 WP $50 NWP
$300 WP $325 NWP $25 WP $50 NWP
$300 WP $325 WP $25 WP $50 NWP
$300 WP $350 NWP $25 WP $50 NWP
$300 WP $350 WP $25 WP $50 NWP
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Factor
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0259
0.0000
0.0122
0.0122
0.0381
0.0122
0.0607
0.0122
0.0485
0.0226
0.0711
0.0226
0.0870
0.0226
0.0812
0.0327
0.0971
0.0327
0.1139
0.0327
0.1005
0.0362
0.1174
0.0362
0.1228
0.0362
0.1208
0.0396
0.1262
0.0396
0.1317
0.0396
0.1295
0.0430
0.1350
0.0430
0.1406
0.0430
0.1384
0.0463
0.1439
0.0463
0.1495
0.0463
0.1469
0.0493
0.1525
0.0493
0.1618
0.0493
0.1556
0.0524
0.1649
0.0524
0.1661
0.0539
0.1678
0.0553
0.1690
0.0568
0.1732
0.0596
0.1720
0.0598
0.1761
0.0625
0.1803
0.0653

0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0030
0.0030
0.0030
0.0030
0.0030

Current Plan EHB Plan

In-Network ~ Out-of-Network  In-Network  Out-of-Network Factor

$0 $0 $50 NWP N/A WP

$0 $25 NWP $50 NWP N/A WP

$0 $25 WP $50 NWP N/A WP

$0 $50 NWP $50 NWP N/A WP

$0 $50 WP $50 NWP N/A WP
$25 WP $25 NWP $50 NWP N/A WP
$25 WP $25 WP $50 NWP N/A WP
$25 WP $50 NWP $50 NWP N/A WP
$25 WP $50 WP $50 NWP N/A WP
$25 WP $75 NWP $50 NWP N/A WP
$25 WP $75 WP $50 NWP N/A WP
$50 WP $50 NWP $50 NWP N/A WP
$50 WP $50 WP $50 NWP N/A WP
$50 WP $75 NWP $50 NWP N/A WP
$50 WP $75 WP $50 NWP N/A WP
$50 WP $100 NWP $50 NWP N/A WP
$50 WP $100 WP $50 NWP N/A WP
$75 WP $75 NWP $50 NWP N/A WP
$75 WP $75 WP $50 NWP N/A WP
$75 WP $100 NWP $50 NWP N/A WP
$75 WP $100 WP $50 NWP N/A WP
$75 WP $125 NWP $50 NWP N/A WP
$75 WP $125 WP $50 NWP N/A WP
$100 WP $100 NWP $50 NWP N/A WP
$100 WP $100 WP $50 NWP N/A WP
$100 WP $125 NWP $50 NWP N/A WP
$100 WP $125 WP $50 NWP N/A WP
$100 WP $150 NWP $50 NWP N/A WP
$100 WP $150 WP $50 NWP N/A WP
$125 WP $125 NWP $50 NWP N/A WP
$125 WP $125 WP $50 NWP N/A WP
$125 WP $150 NWP $50 NWP N/A WP
$125 WP $150 WP $50 NWP N/A WP
$125 WP $175 NWP $50 NWP N/A WP
$125 WP $175 WP $50 NWP N/A WP
$150 WP $150 NWP $50 NWP N/A WP
$150 WP $150 WP $50 NWP N/A WP
$150 WP $175 NWP $50 NWP N/A WP
$150 WP $175 WP $50 NWP N/A WP
$150 WP $200 NWP $50 NWP N/A WP
$150 WP $200 WP $50 NWP N/A WP
$175 WP $175 NWP $50 NWP N/A WP
$175 WP $175 WP $50 NWP N/A WP
$175 WP $200 NWP $50 NWP N/A WP
$175 WP $200 WP $50 NWP N/A WP
$175 WP $225 NWP $50 NWP N/A WP
$175 WP $225 WP $50 NWP N/A WP
$200 WP $200 NWP $50 NWP N/A WP
$200 WP $200 WP $50 NWP N/A WP
$200 WP $225 NWP $50 NWP N/A WP
$200 WP $225 WP $50 NWP N/A WP
$200 WP $250 NWP $50 NWP N/A WP
$200 WP $250 WP $50 NWP N/A WP
$225 WP $225 NWP $50 NWP N/A WP
$225 WP $225 WP $50 NWP N/A WP
$225 WP $250 NWP $50 NWP N/A WP
$225 WP $250 WP $50 NWP N/A WP
$225 WP $275 NWP $50 NWP N/A WP
$225 WP $275 WP $50 NWP N/A WP
$250 WP $250 NWP $50 NWP N/A WP
$250 WP $250 WP $50 NWP N/A WP
$250 WP $275 NWP $50 NWP N/A WP
$250 WP $275 WP $50 NWP N/A WP
$250 WP $300 NWP $50 NWP N/A WP
$250 WP $300 WP $50 NWP N/A WP
$275 WP $275 NWP $50 NWP N/A WP
$275 WP $275 WP $50 NWP N/A WP
$275 WP $300 NWP $50 NWP N/A WP
$275 WP $300 WP $50 NWP N/A WP
$275 WP $325 NWP $50 NWP N/A WP
$275 WP $325 WP $50 NWP N/A WP
$300 WP $300 NWP $50 NWP N/A WP
$300 WP $300 WP $50 NWP N/A WP
$300 WP $325 NWP $50 NWP N/A WP
$300 WP $325 WP $50 NWP N/A WP
$300 WP $350 NWP $50 NWP N/A WP
$300 WP $350 WP $50 NWP N/A WP

DENTAL-ADLTCH-16.6-MD

0.0030



LINE 31F - DEDUCTIBLE ADJUSTMENT FACTORS (Continued)

Current Plan EHB Plan

In-Network ~ Out-of-Network  In-Network  Out-of-Network
$0 $0 $50 WP $50 NWP

$0 $25 NWP $50 WP $50 NWP

$0 $25 WP $50 WP $50 NWP

$0 $50 NWP $50 WP $50 NWP

$0 $50 WP $50 WP $50 NWP

$25 WP $25 NWP $50 WP $50 NWP
$25 WP $25 WP $50 WP $50 NWP
$25 WP $50 NWP $50 WP $50 NWP
$25 WP $50 WP $50 WP $50 NWP
$25 WP $75 NWP $50 WP $50 NWP
$25 WP $75 WP $50 WP $50 NWP
$50 WP $50 NWP $50 WP $50 NWP
$50 WP $50 WP $50 WP $50 NWP
$50 WP $75 NWP $50 WP $50 NWP
$50 WP $75 WP $50 WP $50 NWP
$50 WP $100 NWP $50 WP $50 NWP
$50 WP $100 WP $50 WP $50 NWP
$75 WP $75 NWP $50 WP $50 NWP
$75 WP $75 WP $50 WP $50 NWP
$75 WP $100 NWP $50 WP $50 NWP
$75 WP $100 WP $50 WP $50 NWP
$75 WP $125 NWP $50 WP $50 NWP
$75 WP $125 WP $50 WP $50 NWP
$100 WP $100 NWP $50 WP $50 NWP
$100 WP $100 WP $50 WP $50 NWP
$100 WP $125 NWP $50 WP $50 NWP
$100 WP $125 WP $50 WP $50 NWP
$100 WP $150 NWP $50 WP $50 NWP
$100 WP $150 WP $50 WP $50 NWP
$125 WP $125 NWP $50 WP $50 NWP
$125 WP $125 WP $50 WP $50 NWP
$125 WP $150 NWP $50 WP $50 NWP
$125 WP $150 WP $50 WP $50 NWP
$125 WP $175 NWP $50 WP $50 NWP
$125 WP $175 WP $50 WP $50 NWP
$150 WP $150 NWP $50 WP $50 NWP
$150 WP $150 WP $50 WP $50 NWP
$150 WP $175 NWP $50 WP $50 NWP
$150 WP $175 WP $50 WP $50 NWP
$150 WP $200 NWP $50 WP $50 NWP
$150 WP $200 WP $50 WP $50 NWP
$175 WP $175 NWP $50 WP $50 NWP
$175 WP $175 WP $50 WP $50 NWP
$175 WP $200 NWP $50 WP $50 NWP
$175 WP $200 WP $50 WP $50 NWP
$175 WP $225 NWP $50 WP $50 NWP
$175 WP $225 WP $50 WP $50 NWP
$200 WP $200 NWP $50 WP $50 NWP
$200 WP $200 WP $50 WP $50 NWP
$200 WP $225 NWP $50 WP $50 NWP
$200 WP $225 WP $50 WP $50 NWP
$200 WP $250 NWP $50 WP $50 NWP
$200 WP $250 WP $50 WP $50 NWP
$225 WP $225 NWP $50 WP $50 NWP
$225 WP $225 WP $50 WP $50 NWP
$225 WP $250 NWP $50 WP $50 NWP
$225 WP $250 WP $50 WP $50 NWP
$225 WP $275 NWP $50 WP $50 NWP
$225 WP $275 WP $50 WP $50 NWP
$250 WP $250 NWP $50 WP $50 NWP
$250 WP $250 WP $50 WP $50 NWP
$250 WP $275 NWP $50 WP $50 NWP
$250 WP $275 WP $50 WP $50 NWP
$250 WP $300 NWP $50 WP $50 NWP
$250 WP $300 WP $50 WP $50 NWP
$275 WP $275 NWP $50 WP $50 NWP
$275 WP $275 WP $50 WP $50 NWP
$275 WP $300 NWP $50 WP $50 NWP
$275 WP $300 WP $50 WP $50 NWP
$275 WP $325 NWP $50 WP $50 NWP
$275 WP $325 WP $50 WP $50 NWP
$300 WP  $300 NWP $50 WP $50 NWP
$300 WP  $300 WP $50 WP $50 NWP
$300 WP $325 NWP $50 WP $50 NWP
$300 WP $325 WP $50 WP $50 NWP
$300 WP  $350 NWP $50 WP $50 NWP
$300 WP  $350 WP $50 WP $50 NWP

January 2014

Factor
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0259
0.0000
0.0000
0.0000
0.0259
0.0000
0.0484
0.0000
0.0360
0.0102
0.0586
0.0102
0.0745
0.0102
0.0685
0.0200
0.0844
0.0200
0.1012
0.0200
0.0877
0.0234
0.1046
0.0234
0.1100
0.0234
0.1080
0.0268
0.1134
0.0268
0.1189
0.0268
0.1166
0.0300
0.1221
0.0300
0.1276
0.0300
0.1254
0.0333
0.1309
0.0333
0.1365
0.0333
0.1339
0.0363
0.1395
0.0363
0.1487
0.0363
0.1425
0.0393
0.1517
0.0393
0.1530
0.0407
0.1546
0.0421
0.1558
0.0436
0.1599
0.0463
0.1587
0.0465
0.1628
0.0492
0.1670
0.0520

0.0000
0.0116
0.0000
0.0434
0.0000
0.0116
0.0000
0.0434
0.0000
0.0715
0.0102
0.0434
0.0000
0.0715
0.0102
0.0960
0.0200
0.0816
0.0204
0.1062
0.0302
0.1235
0.0336
0.1160
0.0401
0.1333
0.0434
0.1516
0.0468
0.1367
0.0468
0.1550
0.0502
0.1608
0.0534
0.1584
0.0536
0.1642
0.0568
0.1702
0.0601
0.1675
0.0600
0.1735
0.0633
0.1794
0.0663
0.1767
0.0666
0.1827
0.0695
0.1888
0.0725
0.1857
0.0725
0.1918
0.0755
0.2018
0.0783
0.1948
0.0785
0.2048
0.0814
0.2062
0.0842
0.2077
0.0842
0.2090
0.0871
0.2135
0.0901
0.2119
0.0899
0.2164
0.0929
0.2209

Current Plan EHB Plan

In-Network ~ Out-of-Network  In-Network  Out-of-Network Factor

$0 $0 $50 WP $50 WP

$0 $25 NWP $50 WP $50 WP

$0 $25 WP $50 WP $50 WP

$0 $50 NWP  $50 WP $50 WP

$0 $50 WP $50 WP $50 WP
$25 WP $25 NWP $50 WP $50 WP
$25 WP $25 WP $50 WP $50 WP
$25 WP $50 NWP $50 WP $50 WP
$25 WP $50 WP $50 WP $50 WP
$25 WP $75 NWP $50 WP $50 WP
$25 WP $75 WP $50 WP $50 WP
$50 WP $50 NWP $50 WP $50 WP
$50 WP $50 WP $50 WP $50 WP
$50 WP $75 NWP $50 WP $50 WP
$50 WP $75 WP $50 WP $50 WP
$50 WP $100 NWP $50 WP $50 WP
$50 WP $100 WP $50 WP $50 WP
$75 WP $75 NWP $50 WP $50 WP
$75 WP $75 WP $50 WP $50 WP
$75 WP $100 NWP $50 WP $50 WP
$75 WP $100 WP $50 WP $50 WP
$75 WP $125 NWP $50 WP $50 WP
$75 WP $125 WP $50 WP $50 WP
$100 WP $100 NWP $50 WP $50 WP
$100 WP $100 WP $50 WP $50 WP
$100 WP $125 NWP $50 WP $50 WP
$100 WP $125 WP $50 WP $50 WP
$100 WP $150 NWP $50 WP $50 WP
$100 WP $150 WP $50 WP $50 WP
$125 WP $125 NWP $50 WP $50 WP
$125 WP $125 WP $50 WP $50 WP
$125 WP $150 NWP $50 WP $50 WP
$125 WP $150 WP $50 WP $50 WP
$125 WP $175 NWP $50 WP $50 WP
$125 WP $175 WP $50 WP $50 WP
$150 WP $150 NWP $50 WP $50 WP
$150 WP $150 WP $50 WP $50 WP
$150 WP $175 NWP $50 WP $50 WP
$150 WP $175 WP $50 WP $50 WP
$150 WP $200 NWP $50 WP $50 WP
$150 WP $200 WP $50 WP $50 WP
$175 WP $175 NWP $50 WP $50 WP
$175 WP $175 WP $50 WP $50 WP
$175 WP $200 NWP $50 WP $50 WP
$175 WP $200 WP $50 WP $50 WP
$175 WP $225 NWP $50 WP $50 WP
$175 WP $225 WP $50 WP $50 WP
$200 WP $200 NWP $50 WP $50 WP
$200 WP $200 WP $50 WP $50 WP
$200 WP $225 NWP $50 WP $50 WP
$200 WP $225 WP $50 WP $50 WP
$200 WP $250 NWP $50 WP $50 WP
$200 WP $250 WP $50 WP $50 WP
$225 WP $225 NWP $50 WP $50 WP
$225 WP $225 WP $50 WP $50 WP
$225 WP $250 NWP $50 WP $50 WP
$225 WP $250 WP $50 WP $50 WP
$225 WP $275 NWP $50 WP $50 WP
$225 WP $275 WP $50 WP $50 WP
$250 WP $250 NWP $50 WP $50 WP
$250 WP $250 WP $50 WP $50 WP
$250 WP $275 NWP $50 WP $50 WP
$250 WP $275 WP $50 WP $50 WP
$250 WP $300 NWP $50 WP $50 WP
$250 WP $300 WP $50 WP $50 WP
$275 WP $275 NWP $50 WP $50 WP
$275 WP $275 WP $50 WP $50 WP
$275 WP $300 NWP $50 WP $50 WP
$275 WP $300 WP $50 WP $50 WP
$275 WP $325 NWP $50 WP $50 WP
$275 WP $325 WP $50 WP $50 WP
$300 WP  $300 NWP $50 WP $50 WP
$300 WP  $300 WP $50 WP $50 WP
$300 WP $325 NWP $50 WP $50 WP
$300 WP  $325 WP $50 WP $50 WP
$300 WP  $350 NWP $50 WP $50 WP
$300 WP  $350 WP $50 WP $50 WP

DENTAL-ADLTCH-16.7-MD

0.0959



LINE 31F - DEDUCTIBLE ADJUSTMENT FACTORS (Continued)

Current Plan EHB Plan
In-Network ~ Out-of-Network  In-Network  Out-of-Network

$0 $0 $50 WP  NA WP

$0 $25 NWP $50 WP N/A WP

$0 $25 WP $50 WP N/A WP

$0 $50 NWP $50 WP N/A WP

$0 $50 WP $50 WP N/A WP
$25 WP $25 NWP $50 WP N/A WP
$25 WP $25 WP $50 WP N/A WP
$25 WP $50 NWP $50 WP N/A WP
$25 WP $50 WP $50 WP N/A WP
$25 WP $75 NWP $50 WP N/A WP
$25 WP $75 WP $50 WP N/A WP
$50 WP $50 NWP $50 WP N/A WP
$50 WP $50 WP $50 WP N/A WP
$50 WP $75 NWP $50 WP N/A WP
$50 WP $75 WP $50 WP N/A WP
$50 WP $100 NWP $50 WP N/A WP
$50 WP $100 WP $50 WP N/A WP
$75 WP $75 NWP $50 WP N/A WP
$75 WP $75 WP $50 WP N/A WP
$75 WP $100 NWP $50 WP N/A WP
$75 WP $100 WP $50 WP N/A WP
$75 WP $125 NWP $50 WP N/A WP
$75 WP $125 WP $50 WP N/A WP
$100 WP $100 NWP $50 WP N/A WP
$100 WP $100 WP $50 WP N/A WP
$100 WP $125 NWP $50 WP N/A WP
$100 WP $125 WP $50 WP N/A WP
$100 WP $150 NWP $50 WP N/A WP
$100 WP $150 WP $50 WP N/A WP
$125 WP $125 NWP $50 WP N/A WP
$125 WP $125 WP $50 WP N/A WP
$125 WP $150 NWP $50 WP N/A WP
$125 WP $150 WP $50 WP N/A WP
$125 WP $175 NWP $50 WP N/A WP
$125 WP $175 WP $50 WP N/A WP
$150 WP $150 NWP $50 WP N/A WP
$150 WP $150 WP $50 WP N/A WP
$150 WP $175 NWP $50 WP N/A WP
$150 WP $175 WP $50 WP N/A WP
$150 WP $200 NWP $50 WP N/A WP
$150 WP $200 WP $50 WP N/A WP
$175 WP $175 NWP $50 WP N/A WP
$175 WP $175 WP $50 WP N/A WP
$175 WP $200 NWP $50 WP N/A WP
$175 WP $200 WP $50 WP N/A WP
$175 WP $225 NWP $50 WP N/A WP
$175 WP $225 WP $50 WP N/A WP
$200 WP $200 NWP $50 WP N/A WP
$200 WP $200 WP $50 WP N/A WP
$200 WP $225 NWP $50 WP N/A WP
$200 WP $225 WP $50 WP N/A WP
$200 WP $250 NWP $50 WP N/A WP
$200 WP $250 WP $50 WP N/A WP
$225 WP $225 NWP $50 WP N/A WP
$225 WP $225 WP $50 WP N/A WP
$225 WP $250 NWP $50 WP N/A WP
$225 WP $250 WP $50 WP N/A WP
$225 WP $275 NWP $50 WP N/A WP
$225 WP $275 WP $50 WP N/A WP
$250 WP $250 NWP $50 WP N/A WP
$250 WP $250 WP $50 WP N/A WP
$250 WP $275 NWP $50 WP N/A WP
$250 WP $275 WP $50 WP N/A WP
$250 WP $300 NWP $50 WP N/A WP
$250 WP $300 WP $50 WP N/A WP
$275 WP $275 NWP $50 WP N/A WP
$275 WP $275 WP $50 WP N/A WP
$275 WP $300 NWP $50 WP N/A WP
$275 WP $300 WP $50 WP N/A WP
$275 WP $325 NWP $50 WP N/A WP
$275 WP $325 WP $50 WP N/A WP
$300 WP $300 NWP $50 WP N/A WP
$300 WP $300 WP $50 WP N/A WP
$300 WP $325 NWP $50 WP N/A WP
$300 WP $325 WP $50 WP N/A WP
$300 WP $350 NWP $50 WP N/A WP
$300 WP $350 WP $50 WP N/A WP

January 2014

Factor
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0204
0.0204
0.0204
0.0204
0.0204
0.0204
0.0401
0.0401
0.0401
0.0401
0.0401
0.0401
0.0468
0.0468
0.0468
0.0468
0.0468
0.0468
0.0536
0.0536
0.0536
0.0536
0.0536
0.0536
0.0600
0.0600
0.0600
0.0600
0.0600
0.0600
0.0666
0.0666
0.0666
0.0666
0.0666
0.0666
0.0725
0.0725
0.0725
0.0725
0.0725
0.0725
0.0785
0.0785
0.0785
0.0785
0.0785
0.0785
0.0842
0.0842
0.0842
0.0842
0.0842
0.0842
0.0899
0.0899
0.0899
0.0899
0.0899
0.0899

0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000

Current Plan EHB Plan

In-Network ~ Out-of-Network  In-Network  Out-of-Network Factor

$0 $0 $60 NWP N/A WP

$0 $25 NWP $60 NWP N/A WP

$0 $25 WP $60 NWP N/A WP

$0 $50 NWP $60 NWP N/A WP

$0 $50 WP $60 NWP N/A WP
$25 WP $25 NWP $60 NWP N/A WP
$25 WP $25 WP $60 NWP N/A WP
$25 WP $50 NWP $60 NWP N/A WP
$25 WP $50 WP $60 NWP N/A WP
$25 WP $75 NWP $60 NWP N/A WP
$25 WP $75 WP $60 NWP N/A WP
$50 WP $50 NWP $60 NWP N/A WP
$50 WP $50 WP $60 NWP N/A WP
$50 WP $75 NWP $60 NWP N/A WP
$50 WP $75 WP $60 NWP N/A WP
$50 WP $100 NWP $60 NWP N/A WP
$50 WP $100 WP $60 NWP N/A WP
$75 WP $75 NWP $60 NWP N/A WP
$75 WP $75 WP $60 NWP N/A WP
$75 WP $100 NWP $60 NWP N/A WP
$75 WP $100 WP $60 NWP N/A WP
$75 WP $125 NWP $60 NWP N/A WP
$75 WP $125 WP $60 NWP N/A WP
$100 WP $100 NWP $60 NWP N/A WP
$100 WP $100 WP $60 NWP N/A WP
$100 WP $125 NWP $60 NWP N/A WP
$100 WP $125 WP $60 NWP N/A WP
$100 WP $150 NWP $60 NWP N/A WP
$100 WP $150 WP $60 NWP N/A WP
$125 WP $125 NWP $60 NWP N/A WP
$125 WP $125 WP $60 NWP N/A WP
$125 WP $150 NWP $60 NWP N/A WP
$125 WP $150 WP $60 NWP N/A WP
$125 WP $175 NWP $60 NWP N/A WP
$125 WP $175 WP $60 NWP N/A WP
$150 WP $150 NWP $60 NWP N/A WP
$150 WP $150 WP $60 NWP N/A WP
$150 WP $175 NWP $60 NWP N/A WP
$150 WP $175 WP $60 NWP N/A WP
$150 WP $200 NWP $60 NWP N/A WP
$150 WP $200 WP $60 NWP N/A WP
$175 WP $175 NWP $60 NWP N/A WP
$175 WP $175 WP $60 NWP N/A WP
$175 WP $200 NWP $60 NWP N/A WP
$175 WP $200 WP $60 NWP N/A WP
$175 WP $225 NWP $60 NWP N/A WP
$175 WP $225 WP $60 NWP N/A WP
$200 WP $200 NWP $60 NWP N/A WP
$200 WP $200 WP $60 NWP N/A WP
$200 WP $225 NWP $60 NWP N/A WP
$200 WP $225 WP $60 NWP N/A WP
$200 WP $250 NWP $60 NWP N/A WP
$200 WP $250 WP $60 NWP N/A WP
$225 WP $225 NWP $60 NWP N/A WP
$225 WP $225 WP $60 NWP N/A WP
$225 WP $250 NWP $60 NWP N/A WP
$225 WP $250 WP $60 NWP N/A WP
$225 WP $275 NWP $60 NWP N/A WP
$225 WP $275 WP $60 NWP N/A WP
$250 WP $250 NWP $60 NWP N/A WP
$250 WP $250 WP $60 NWP N/A WP
$250 WP $275 NWP $60 NWP N/A WP
$250 WP $275 WP $60 NWP N/A WP
$250 WP $300 NWP $60 NWP N/A WP
$250 WP $300 WP $60 NWP N/A WP
$275 WP $275 NWP $60 NWP N/A WP
$275 WP $275 WP $60 NWP N/A WP
$275 WP $300 NWP $60 NWP N/A WP
$275 WP $300 WP $60 NWP N/A WP
$275 WP $325 NWP $60 NWP N/A WP
$275 WP $325 WP $60 NWP N/A WP
$300 WP $300 NWP $60 NWP N/A WP
$300 WP $300 WP $60 NWP N/A WP
$300 WP $325 NWP $60 NWP N/A WP
$300 WP $325 WP $60 NWP N/A WP
$300 WP $350 NWP $60 NWP N/A WP
$300 WP $350 WP $60 NWP N/A WP

DENTAL-ADLTCH-16.8-MD

0.0000



LINE 31F - DEDUCTIBLE ADJUSTMENT FACTORS (Continued)

Current Plan EHB Plan

In-Network ~ Out-of-Network  In-Network  Out-of-Network
$0 $0 $75 WP $75 NWP

$0 $25 NWP $75 WP $75 NWP

$0 $25 WP $75 WP $75 NWP

$0 $50 NWP $75 WP $75 NWP

$0 $50 WP $75 WP $75 NWP

$25 WP $25 NWP $75 WP $75 NWP
$25 WP $25 WP $75 WP $75 NWP
$25 WP $50 NWP $75 WP $75 NWP
$25 WP $50 WP $75 WP $75 NWP
$25 WP $75 NWP $75 WP $75 NWP
$25 WP $75 WP $75 WP $75 NWP
$50 WP $50 NWP $75 WP $75 NWP
$50 WP $50 WP $75 WP $75 NWP
$50 WP $75 NWP $75 WP $75 NWP
$50 WP $75 WP $75 WP $75 NWP
$50 WP $100 NWP $75 WP $75 NWP
$50 WP $100 WP $75 WP $75 NWP
$75 WP $75 NWP $75 WP $75 NWP
$75 WP $75 WP $75 WP $75 NWP
$75 WP $100 NWP $75 WP $75 NWP
$75 WP $100 WP $75 WP $75 NWP
$75 WP $125 NWP $75 WP $75 NWP
$75 WP $125 WP $75 WP $75 NWP
$100 WP $100 NWP $75 WP $75 NWP
$100 WP $100 WP $75 WP $75 NWP
$100 WP $125 NWP $75 WP $75 NWP
$100 WP $125 WP $75 WP $75 NWP
$100 WP $150 NWP $75 WP $75 NWP
$100 WP $150 WP $75 WP $75 NWP
$125 WP $125 NWP $75 WP $75 NWP
$125 WP $125 WP $75 WP $75 NWP
$125 WP $150 NWP $75 WP $75 NWP
$125 WP $150 WP $75 WP $75 NWP
$125 WP $175 NWP $75 WP $75 NWP
$125 WP $175 WP $75 WP $75 NWP
$150 WP $150 NWP $75 WP $75 NWP
$150 WP $150 WP $75 WP $75 NWP
$150 WP $175 NWP $75 WP $75 NWP
$150 WP $175 WP $75 WP $75 NWP
$150 WP $200 NWP $75 WP $75 NWP
$150 WP $200 WP $75 WP $75 NWP
$175 WP $175 NWP $75 WP $75 NWP
$175 WP $175 WP $75 WP $75 NWP
$175 WP $200 NWP $75 WP $75 NWP
$175 WP $200 WP $75 WP $75 NWP
$175 WP $225 NWP $75 WP $75 NWP
$175 WP $225 WP $75 WP $75 NWP
$200 WP $200 NWP $75 WP $75 NWP
$200 WP $200 WP $75 WP $75 NWP
$200 WP $225 NWP $75 WP $75 NWP
$200 WP $225 WP $75 WP $75 NWP
$200 WP $250 NWP $75 WP $75 NWP
$200 WP $250 WP $75 WP $75 NWP
$225 WP $225 NWP $75 WP $75 NWP
$225 WP $225 WP $75 WP $75 NWP
$225 WP $250 NWP $75 WP $75 NWP
$225 WP $250 WP $75 WP $75 NWP
$225 WP $275 NWP $75 WP $75 NWP
$225 WP $275 WP $75 WP $75 NWP
$250 WP $250 NWP $75 WP $75 NWP
$250 WP $250 WP $75 WP $75 NWP
$250 WP $275 NWP $75 WP $75 NWP
$250 WP $275 WP $75 WP $75 NWP
$250 WP $300 NWP $75 WP $75 NWP
$250 WP $300 WP $75 WP $75 NWP
$275 WP $275 NWP $75 WP $75 NWP
$275 WP $275 WP $75 WP $75 NWP
$275 WP $300 NWP $75 WP $75 NWP
$275 WP $300 WP $75 WP $75 NWP
$275 WP $325 NWP $75 WP $75 NWP
$275 WP $325 WP $75 WP $75 NWP
$300 WP $300 NWP $75 WP $75 NWP
$300 WP $300 WP $75 WP $75 NWP
$300 WP $325 NWP $75 WP $75 NWP
$300 WP $325 WP $75 WP $75 NWP
$300 WP $350 NWP $75 WP $75 NWP
$300 WP $350 WP $75 WP $75 NWP

January 2014

Factor
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0215
0.0000
0.0000
0.0000
0.0215
0.0000
0.0366
0.0000
0.0311
0.0097
0.0463
0.0097
0.0623
0.0097
0.0495
0.0130
0.0656
0.0130
0.0707
0.0130
0.0689
0.0163
0.0740
0.0163
0.0793
0.0163
0.0772
0.0194
0.0824
0.0194
0.0877
0.0194
0.0856
0.0226
0.0909
0.0226
0.0962
0.0226
0.0938
0.0256
0.0991
0.0256
0.1079
0.0256
0.1020
0.0285
0.1108
0.0285
0.1120
0.0285
0.1136
0.0313
0.1148
0.0313
0.1187
0.0313
0.1176
0.0341
0.1215
0.0341
0.1255
0.0341

0.0000
0.0014
0.0000
0.0325
0.0000
0.0014
0.0000
0.0325
0.0000
0.0601
0.0000
0.0325
0.0000
0.0601
0.0000
0.0841
0.0097
0.0601
0.0000
0.0841
0.0097
0.1010
0.0130
0.0938
0.0193
0.1107
0.0226
0.1286
0.0259
0.1140
0.0259
0.1319
0.0292
0.1377
0.0324
0.1353
0.0326
0.1410
0.0357
0.1469
0.0389
0.1442
0.0389
0.1500
0.0421
0.1559
0.0450
0.1532
0.0453
0.1591
0.0482
0.1651
0.0511
0.1620
0.0511
0.1680
0.0540
0.1778
0.0568
0.1709
0.0570
0.1808
0.0598
0.1821
0.0626
0.1836
0.0626
0.1849
0.0654
0.1893
0.0683
0.1877
0.0682
0.1921
0.0711
0.1965

Current Plan EHB Plan
In-Network ~ Out-of-Network  In-Network  Out-of-Network Factor
$0 $0 $75 WP $75 WP
$0 $25 NWP $75 WP $75 WP
$0 $25 WP $75 WP $75 WP
$0 $50 NWP $75 WP $75 WP
$0 $50 WP $75 WP $75 WP
$25 WP $25 NWP $75 WP $75 WP
$25 WP $25 WP $75 WP $75 WP
$25 WP $50 NWP $75 WP $75 WP
$25 WP $50 WP $75 WP $75 WP
$25 WP $75 NWP $75 WP $75 WP
$25 WP $75 WP $75 WP $75 WP
$50 WP $50 NWP $75 WP $75 WP
$50 WP $50 WP $75 WP $75 WP
$50 WP $75 NWP $75 WP $75 WP
$50 WP $75 WP $75 WP $75 WP
$50 WP $100 NWP $75 WP $75 WP
$50 WP $100 WP $75 WP $75 WP
$75 WP $75 NWP $75 WP $75 WP
$75 WP $75 WP $75 WP $75 WP
$75 WP $100 NWP $75 WP $75 WP
$75 WP $100 WP $75 WP $75 WP
$75 WP $125 NWP $75 WP $75 WP
$75 WP $125 WP $75 WP $75 WP
$100 WP $100 NWP $75 WP $75 WP
$100 WP $100 WP $75 WP $75 WP
$100 WP $125 NWP $75 WP $75 WP
$100 WP $125 WP $75 WP $75 WP
$100 WP $150 NWP $75 WP $75 WP
$100 WP $150 WP $75 WP $75 WP
$125 WP $125 NWP $75 WP $75 WP
$125 WP $125 WP $75 WP $75 WP
$125 WP $150 NWP $75 WP $75 WP
$125 WP $150 WP $75 WP $75 WP
$125 WP $175 NWP $75 WP $75 WP
$125 WP $175 WP $75 WP $75 WP
$150 WP $150 NWP $75 WP $75 WP
$150 WP $150 WP $75 WP $75 WP
$150 WP $175 NWP $75 WP $75 WP
$150 WP $175 WP $75 WP $75 WP
$150 WP $200 NWP $75 WP $75 WP
$150 WP $200 WP $75 WP $75 WP
$175 WP $175 NWP $75 WP $75 WP
$175 WP $175 WP $75 WP $75 WP
$175 WP $200 NWP $75 WP $75 WP
$175 WP $200 WP $75 WP $75 WP
$175 WP $225 NWP $75 WP $75 WP
$175 WP $225 WP $75 WP $75 WP
$200 WP $200 NWP $75 WP $75 WP
$200 WP $200 WP $75 WP $75 WP
$200 WP $225 NWP $75 WP $75 WP
$200 WP $225 WP $75 WP $75 WP
$200 WP $250 NWP $75 WP $75 WP
$200 WP $250 WP $75 WP $75 WP
$225 WP $225 NWP $75 WP $75 WP
$225 WP $225 WP $75 WP $75 WP
$225 WP $250 NWP $75 WP $75 WP
$225 WP $250 WP $75 WP $75 WP
$225 WP $275 NWP $75 WP $75 WP
$225 WP $275 WP $75 WP $75 WP
$250 WP $250 NWP $75 WP $75 WP
$250 WP $250 WP $75 WP $75 WP
$250 WP $275 NWP $75 WP $75 WP
$250 WP $275 WP $75 WP $75 WP
$250 WP $300 NWP $75 WP $75 WP
$250 WP $300 WP $75 WP $75 WP
$275 WP $275 NWP $75 WP $75 WP
$275 WP $275 WP $75 WP $75 WP
$275 WP $300 NWP $75 WP $75 WP
$275 WP $300 WP $75 WP $75 WP
$275 WP $325 NWP $75 WP $75 WP
$275 WP $325 WP $75 WP $75 WP
$300 WP $300 NWP $75 WP $75 WP
$300 WP $300 WP $75 WP $75 WP
$300 WP $325 NWP $75 WP $75 WP
$300 WP $325 WP $75 WP $75 WP
$300 WP $350 NWP $75 WP $75 WP
$300 WP $350 WP $75 WP $75 WP
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LINE 31F - DEDUCTIBLE ADJUSTMENT FACTORS (Continued)

Current Plan EHB Plan
In-Network ~ Out-of-Network  In-Network  Out-of-Network

$0 $0 $75 WP N/A WP

$0 $25 NWP $75 WP N/A WP

$0 $25 WP $75 WP N/A WP

$0 $50 NWP $75 WP N/A WP

$0 $50 WP $75 WP N/A WP
$25 WP $25 NWP $75 WP N/A WP
$25 WP $25 WP $75 WP N/A WP
$25 WP $50 NWP $75 WP N/A WP
$25 WP $50 WP $75 WP N/A WP
$25 WP $75 NWP $75 WP N/A WP
$25 WP $75 WP $75 WP N/A WP
$50 WP $50 NWP $75 WP N/A WP
$50 WP $50 WP $75 WP N/A WP
$50 WP $75 NWP $75 WP N/A WP
$50 WP $75 WP $75 WP N/A WP
$50 WP $100 NWP $75 WP N/A WP
$50 WP $100 WP $75 WP N/A WP
$75 WP $75 NWP $75 WP N/A WP
$75 WP $75 WP $75 WP N/A WP
$75 WP $100 NWP $75 WP N/A WP
$75 WP $100 WP $75 WP N/A WP
$75 WP $125 NWP $75 WP N/A WP
$75 WP $125 WP $75 WP N/A WP
$100 WP $100 NWP $75 WP N/A WP
$100 WP $100 WP $75 WP N/A WP
$100 WP $125 NWP $75 WP N/A WP
$100 WP $125 WP $75 WP N/A WP
$100 WP $150 NWP $75 WP N/A WP
$100 WP $150 WP $75 WP N/A WP
$125 WP $125 NWP $75 WP N/A WP
$125 WP $125 WP $75 WP N/A WP
$125 WP $150 NWP $75 WP N/A WP
$125 WP $150 WP $75 WP N/A WP
$125 WP $175 NWP $75 WP N/A WP
$125 WP $175 WP $75 WP N/A WP
$150 WP $150 NWP $75 WP N/A WP
$150 WP $150 WP $75 WP N/A WP
$150 WP $175 NWP $75 WP N/A WP
$150 WP $175 WP $75 WP N/A WP
$150 WP $200 NWP $75 WP N/A WP
$150 WP $200 WP $75 WP N/A WP
$175 WP $175 NWP $75 WP N/A WP
$175 WP $175 WP $75 WP N/A WP
$175 WP $200 NWP $75 WP N/A WP
$175 WP $200 WP $75 WP N/A WP
$175 WP $225 NWP $75 WP N/A WP
$175 WP $225 WP $75 WP N/A WP
$200 WP $200 NWP $75 WP N/A WP
$200 WP $200 WP $75 WP N/A WP
$200 WP $225 NWP $75 WP N/A WP
$200 WP $225 WP $75 WP N/A WP
$200 WP $250 NWP $75 WP N/A WP
$200 WP $250 WP $75 WP N/A WP
$225 WP $225 NWP $75 WP N/A WP
$225 WP $225 WP $75 WP N/A WP
$225 WP $250 NWP $75 WP N/A WP
$225 WP $250 WP $75 WP N/A WP
$225 WP $275 NWP $75 WP N/A WP
$225 WP $275 WP $75 WP N/A WP
$250 WP $250 NWP $75 WP N/A WP
$250 WP $250 WP $75 WP N/A WP
$250 WP $275 NWP $75 WP N/A WP
$250 WP $275 WP $75 WP N/A WP
$250 WP $300 NWP $75 WP N/A WP
$250 WP $300 WP $75 WP N/A WP
$275 WP $275 NWP $75 WP N/A WP
$275 WP $275 WP $75 WP N/A WP
$275 WP $300 NWP $75 WP N/A WP
$275 WP $300 WP $75 WP N/A WP
$275 WP $325 NWP $75 WP N/A WP
$275 WP $325 WP $75 WP N/A WP
$300 WP $300 NWP $75 WP N/A WP
$300 WP $300 WP $75 WP N/A WP
$300 WP $325 NWP $75 WP N/A WP
$300 WP $325 WP $75 WP N/A WP
$300 WP $350 NWP $75 WP N/A WP
$300 WP $350 WP $75 WP N/A WP
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Factor
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0193
0.0193
0.0193
0.0193
0.0193
0.0193
0.0259
0.0259
0.0259
0.0259
0.0259
0.0259
0.0326
0.0326
0.0326
0.0326
0.0326
0.0326
0.0389
0.0389
0.0389
0.0389
0.0389
0.0389
0.0453
0.0453
0.0453
0.0453
0.0453
0.0453
0.0511
0.0511
0.0511
0.0511
0.0511
0.0511
0.0570
0.0570
0.0570
0.0570
0.0570
0.0570
0.0626
0.0626
0.0626
0.0626
0.0626
0.0626
0.0682
0.0682
0.0682
0.0682
0.0682
0.0682

Current Plan EHB Plan

In-Network ~ Out-of-Network  In-Network  Out-of-Network
$0 $0 $100 WP $100 NWP

$0 $25 NWP  $100 WP $100 NWP

$0 $25 WP $100 WP $100 NWP

$0 $50 NWP  $100 WP $100 NWP

$0 $50 WP $100 WP $100 NWP

$25 WP $25 NWP  $100 WP $100 NWP
$25 WP $25 WP $100 WP $100 NWP
$25 WP $50 NWP  $100 WP $100 NWP
$25 WP $50 WP $100 WP $100 NWP
$25 WP $75 NWP  $100 WP $100 NWP
$25 WP $75 WP $100 WP $100 NWP
$50 WP $50 NWP  $100 WP $100 NWP
$50 WP $50 WP $100 WP $100 NWP
$50 WP $75 NWP  $100 WP $100 NWP
$50 WP $75 WP $100 WP $100 NWP
$50 WP $100 NWP  $100 WP $100 NWP
$50 WP $100 WP $100 WP $100 NWP
$75 WP $75 NWP  $100 WP $100 NWP
$75 WP $75 WP $100 WP $100 NWP
$75 WP $100 NWP  $100 WP $100 NWP
$75 WP $100 WP $100 WP $100 NWP
$75 WP $125 NWP  $100 WP $100 NWP
$75 WP $125 WP $100 WP $100 NWP
$100 WP $100 NWP  $100 WP $100 NWP
$100 WP $100 WP $100 WP $100 NWP
$100 WP $125 NWP  $100 WP $100 NWP
$100 WP $125 WP $100 WP $100 NWP
$100 WP $150 NWP  $100 WP $100 NWP
$100 WP $150 WP $100 WP $100 NWP
$125 WP $125 NWP  $100 WP $100 NWP
$125 WP $125 WP $100 WP $100 NWP
$125 WP $150 NWP  $100 WP $100 NWP
$125 WP $150 WP $100 WP $100 NWP
$125 WP $175 NWP  $100 WP $100 NWP
$125 WP $175 WP $100 WP $100 NWP
$150 WP $150 NWP  $100 WP $100 NWP
$150 WP $150 WP $100 WP $100 NWP
$150 WP $175 NWP  $100 WP $100 NWP
$150 WP $175 WP $100 WP $100 NWP
$150 WP $200 NWP  $100 WP $100 NWP
$150 WP $200 WP $100 WP $100 NWP
$175 WP $175 NWP  $100 WP $100 NWP
$175 WP $175 WP $100 WP $100 NWP
$175 WP $200 NWP  $100 WP $100 NWP
$175 WP $200 WP $100 WP $100 NWP
$175 WP $225 NWP  $100 WP $100 NWP
$175 WP $225 WP $100 WP $100 NWP
$200 WP $200 NWP  $100 WP $100 NWP
$200 WP $200 WP $100 WP $100 NWP
$200 WP $225 NWP  $100 WP $100 NWP
$200 WP $225 WP $100 WP $100 NWP
$200 WP $250 NWP  $100 WP $100 NWP
$200 WP $250 WP $100 WP $100 NWP
$225 WP $225 NWP  $100 WP $100 NWP
$225 WP $225 WP $100 WP $100 NWP
$225 WP $250 NWP  $100 WP $100 NWP
$225 WP $250 WP $100 WP $100 NWP
$225 WP $275 NWP  $100 WP $100 NWP
$225 WP $275 WP $100 WP $100 NWP
$250 WP $250 NWP  $100 WP $100 NWP
$250 WP $250 WP $100 WP $100 NWP
$250 WP $275 NWP  $100 WP $100 NWP
$250 WP $275 WP $100 WP $100 NWP
$250 WP $300 NWP  $100 WP $100 NWP
$250 WP $300 WP $100 WP $100 NWP
$275 WP $275 NWP  $100 WP $100 NWP
$275 WP $275 WP $100 WP $100 NWP
$275 WP $300 NWP  $100 WP $100 NWP
$275 WP $300 WP $100 WP $100 NWP
$275 WP $325 NWP  $100 WP $100 NWP
$275 WP $325 WP $100 WP $100 NWP
$300 WP $300 NWP  $100 WP $100 NWP
$300 WP $300 WP $100 WP $100 NWP
$300 WP $325 NWP  $100 WP $100 NWP
$300 WP $325 WP $100 WP $100 NWP
$300 WP $350 NWP  $100 WP $100 NWP
$300 WP $350 WP $100 WP $100 NWP
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Factor
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0145
0.0000
0.0000
0.0000
0.0145
0.0000
0.0298
0.0000
0.0177
0.0032
0.0331
0.0032
0.0380
0.0032
0.0363
0.0065
0.0413
0.0065
0.0463
0.0065
0.0444
0.0096
0.0494
0.0096
0.0544
0.0096
0.0525
0.0127
0.0575
0.0127
0.0627
0.0127
0.0604
0.0156
0.0655
0.0156
0.0739
0.0156
0.0684
0.0185
0.0768
0.0185
0.0780
0.0185
0.0796
0.0212
0.0807
0.0212
0.0845
0.0212
0.0835
0.0240
0.0872
0.0240
0.0910
0.0240



LINE 31F - DEDUCTIBLE ADJUSTMENT FACTORS (Continued)

Current Plan EHB Plan

In-Network ~ Out-of-Network  In-Network  Out-of-Network

$0 $0 $100 WP $100 WP

$0 $25 NWP  $100 WP $100 WP

$0 $25 WP $100 WP $100 WP

$0 $50 NWP  $100 WP $100 WP

$0 $50 WP $100 WP $100 WP
$25 WP $25 NWP  $100 WP $100 WP
$25 WP $25 WP $100 WP $100 WP
$25 WP $50 NWP  $100 WP $100 WP
$25 WP $50 WP $100 WP $100 WP
$25 WP $75 NWP  $100 WP $100 WP
$25 WP $75 WP $100 WP $100 WP
$50 WP $50 NWP  $100 WP $100 WP
$50 WP $50 WP $100 WP $100 WP
$50 WP $75 NWP  $100 WP $100 WP
$50 WP $75 WP $100 WP $100 WP
$50 WP $100 NWP  $100 WP $100 WP
$50 WP $100 WP $100 WP $100 WP
$75 WP $75 NWP  $100 WP $100 WP
$75 WP $75 WP $100 WP $100 WP
$75 WP $100 NWP  $100 WP $100 WP
$75 WP $100 WP $100 WP $100 WP
$75 WP $125 NWP  $100 WP $100 WP
$75 WP $125 WP $100 WP $100 WP
$100 WP $100 NWP  $100 WP $100 WP
$100 WP $100 WP $100 WP $100 WP
$100 WP $125 NWP  $100 WP $100 WP
$100 WP $125 WP $100 WP $100 WP
$100 WP $150 NWP  $100 WP $100 WP
$100 WP $150 WP $100 WP $100 WP
$125 WP $125 NWP  $100 WP $100 WP
$125 WP $125 WP $100 WP $100 WP
$125 WP $150 NWP  $100 WP $100 WP
$125 WP $150 WP $100 WP $100 WP
$125 WP $175 NWP  $100 WP $100 WP
$125 WP $175 WP $100 WP $100 WP
$150 WP $150 NWP  $100 WP $100 WP
$150 WP $150 WP $100 WP $100 WP
$150 WP $175 NWP  $100 WP $100 WP
$150 WP $175 WP $100 WP $100 WP
$150 WP $200 NWP  $100 WP $100 WP
$150 WP $200 WP $100 WP $100 WP
$175 WP $175 NWP  $100 WP $100 WP
$175 WP $175 WP $100 WP $100 WP
$175 WP $200 NWP  $100 WP $100 WP
$175 WP $200 WP $100 WP $100 WP
$175 WP $225 NWP  $100 WP $100 WP
$175 WP $225 WP $100 WP $100 WP
$200 WP $200 NWP  $100 WP $100 WP
$200 WP $200 WP $100 WP $100 WP
$200 WP $225 NWP  $100 WP $100 WP
$200 WP $225 WP $100 WP $100 WP
$200 WP $250 NWP  $100 WP $100 WP
$200 WP $250 WP $100 WP $100 WP
$225 WP $225 NWP  $100 WP $100 WP
$225 WP $225 WP $100 WP $100 WP
$225 WP $250 NWP  $100 WP $100 WP
$225 WP $250 WP $100 WP $100 WP
$225 WP $275 NWP  $100 WP $100 WP
$225 WP $275 WP $100 WP $100 WP
$250 WP $250 NWP  $100 WP $100 WP
$250 WP $250 WP $100 WP $100 WP
$250 WP $275 NWP  $100 WP $100 WP
$250 WP $275 WP $100 WP $100 WP
$250 WP $300 NWP  $100 WP $100 WP
$250 WP $300 WP $100 WP $100 WP
$275 WP $275 NWP  $100 WP $100 WP
$275 WP $275 WP $100 WP $100 WP
$275 WP $300 NWP  $100 WP $100 WP
$275 WP $300 WP $100 WP $100 WP
$275 WP $325 NWP  $100 WP $100 WP
$275 WP $325 WP $100 WP $100 WP
$300 WP $300 NWP  $100 WP $100 WP
$300 WP  $300 WP  $100 WP  $100 WP
$300 WP $325 NWP  $100 WP $100 WP
$300 WP $325 WP $100 WP $100 WP
$300 WP $350 NWP  $100 WP $100 WP
$300 WP  $350 WP  $100 WP  $100 WP
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Factor
0.0000
0.0000
0.0000
0.0224
0.0000
0.0000
0.0000
0.0224
0.0000
0.0494
0.0000
0.0224
0.0000
0.0494
0.0000
0.0730
0.0000
0.0494
0.0000
0.0730
0.0000
0.0896
0.0032
0.0730
0.0000
0.0896
0.0032
0.1072
0.0065
0.0929
0.0065
0.1105
0.0097
0.1161
0.0128
0.1137
0.0130
0.1194
0.0161
0.1251
0.0192
0.1225
0.0192
0.1282
0.0223
0.1340
0.0252
0.1314
0.0255
0.1371
0.0283
0.1430
0.0312
0.1400
0.0312
0.1458
0.0341
0.1555
0.0368
0.1487
0.0369
0.1584
0.0397
0.1597
0.0424
0.1611
0.0424
0.1624
0.0452
0.1667
0.0480
0.1652
0.0479
0.1695
0.0508
0.1739
0.0537

0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0065
0.0065
0.0065
0.0065
0.0065
0.0065
0.0130
0.0130
0.0130
0.0130
0.0130
0.0130
0.0192
0.0192
0.0192
0.0192
0.0192
0.0192
0.0255
0.0255
0.0255
0.0255
0.0255
0.0255
0.0312
0.0312
0.0312
0.0312
0.0312
0.0312
0.0369
0.0369
0.0369
0.0369
0.0369
0.0369
0.0424
0.0424
0.0424
0.0424
0.0424
0.0424
0.0479
0.0479
0.0479
0.0479
0.0479

Current Plan EHB Plan

In-Network ~ Out-of-Network  In-Network  Out-of-Network Factor

$0 $0 $100 WP N/A WP

$0 $25 NWP  $100 WP N/A WP

$0 $25 WP $100 WP N/A WP

$0 $50 NWP  $100 WP N/A WP

$0 $50 WP $100 WP N/A WP
$25 WP $25 NWP  $100 WP N/A WP
$25 WP $25 WP $100 WP N/A WP
$25 WP $50 NWP  $100 WP N/A WP
$25 WP $50 WP $100 WP N/A WP
$25 WP $75 NWP  $100 WP N/A WP
$25 WP $75 WP $100 WP N/A WP
$50 WP $50 NWP  $100 WP N/A WP
$50 WP $50 WP $100 WP N/A WP
$50 WP $75 NWP  $100 WP N/A WP
$50 WP $75 WP $100 WP N/A WP
$50 WP $100 NWP  $100 WP N/A WP
$50 WP $100 WP $100 WP N/A WP
$75 WP $75 NWP  $100 WP N/A WP
$75 WP $75 WP $100 WP N/A WP
$75 WP $100 NWP  $100 WP N/A WP
$75 WP $100 WP $100 WP N/A WP
$75 WP $125 NWP  $100 WP N/A WP
$75 WP $125 WP $100 WP N/A WP
$100 WP $100 NWP  $100 WP N/A WP
$100 WP $100 WP $100 WP N/A WP
$100 WP $125 NWP  $100 WP N/A WP
$100 WP $125 WP $100 WP N/A WP
$100 WP $150 NWP  $100 WP N/A WP
$100 WP $150 WP $100 WP N/A WP
$125 WP $125 NWP  $100 WP N/A WP
$125 WP $125 WP $100 WP N/A WP
$125 WP $150 NWP  $100 WP N/A WP
$125 WP $150 WP $100 WP N/A WP
$125 WP $175 NWP  $100 WP N/A WP
$125 WP $175 WP $100 WP N/A WP
$150 WP $150 NWP  $100 WP N/A WP
$150 WP $150 WP $100 WP N/A WP
$150 WP $175 NWP  $100 WP N/A WP
$150 WP $175 WP $100 WP N/A WP
$150 WP $200 NWP  $100 WP N/A WP
$150 WP $200 WP $100 WP N/A WP
$175 WP $175 NWP  $100 WP N/A WP
$175 WP $175 WP $100 WP N/A WP
$175 WP $200 NWP  $100 WP N/A WP
$175 WP $200 WP $100 WP N/A WP
$175 WP $225 NWP  $100 WP N/A WP
$175 WP $225 WP $100 WP N/A WP
$200 WP $200 NWP  $100 WP N/A WP
$200 WP $200 WP $100 WP N/A WP
$200 WP $225 NWP  $100 WP N/A WP
$200 WP $225 WP $100 WP N/A WP
$200 WP $250 NWP  $100 WP N/A WP
$200 WP $250 WP $100 WP N/A WP
$225 WP $225 NWP  $100 WP N/A WP
$225 WP $225 WP $100 WP N/A WP
$225 WP $250 NWP  $100 WP N/A WP
$225 WP $250 WP $100 WP N/A WP
$225 WP $275 NWP  $100 WP N/A WP
$225 WP $275 WP $100 WP N/A WP
$250 WP $250 NWP  $100 WP N/A WP
$250 WP $250 WP $100 WP N/A WP
$250 WP $275 NWP  $100 WP N/A WP
$250 WP $275 WP $100 WP N/A WP
$250 WP $300 NWP  $100 WP N/A WP
$250 WP $300 WP $100 WP N/A WP
$275 WP $275 NWP  $100 WP N/A WP
$275 WP $275 WP $100 WP N/A WP
$275 WP $300 NWP  $100 WP N/A WP
$275 WP $300 WP $100 WP N/A WP
$275 WP $325 NWP  $100 WP N/A WP
$275 WP $325 WP $100 WP N/A WP
$300 WP $300 NWP  $100 WP N/A WP
$300 WP $300 WP $100 WP N/A WP
$300 WP $325 NWP  $100 WP N/A WP
$300 WP $325 WP $100 WP N/A WP
$300 WP $350 NWP  $100 WP N/A WP
$300 WP $350 WP $100 WP N/A WP

DENTAL-ADLTCH-16.11-MD

0.0479



LINE 31 - HEALTHCARE REFORM ADJUSTMENT FACTORS (Continued)
LINE 31G - DEFERRED SERVICES ADJUSTMENT FACTORS
Line 31G Factor = 1.000 / (Line 20 Child Factor) - 1

LINE 32 - COSMETIC ORTHODONTIA ADJUSTMENT FACTORS

Multiply the orthodontia rate by aa factor of 0.700 for Greater Of product enhancement,
otherwise multiply by a factor of 1.000
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LINE 91 - SPLIT DEPENDENT FACTOR
LINE 91A - DENTAL SPLIT DEPENDENT FACTORS
LINE 91Ai - 4-Tier Factors

Standard

EE Only Rate = [Adult Rate] x 1.000

EE & SP Rate = [EE Only Rate] + [Adult Rate] x 1.030
EE & CH Rate = [EE Only Rate] + [Child Rate] x 1.651
FAMILY Rate = [EE & SP Rate] + [Child Rate] x 2.031

Greater Of

EE Only Rate = [Adult Rate] x 1.000

EE & SP Rate = [EE Only Rate] + [Adult Rate] x 1.030

EE & CH Rate = [EE Only Rate] + [Child Rate] x (0.80 x [Line 31 Child Factor] + 0.20) x 1.651
FAMILY Rate = [EE & SP Rate] + [Child Rate] x (0.80 x [Line 31 Child Factor] + 0.20) x 2.031

Wrap Adult
EE Only Rate = [Adult Rate] x 1.000

EE & SP Rate = [EE Only Rate] + [Adult Rate] x 1.030
EE & CH Rate = [EE Only Rate] + [Adult Rate] x 0.750 x 1.065
Family Rate = [EE & SP Rate] + [Adult Rate] x 0.750 x 1.103

Wrap Minor
EE Only Rate = [Adult Rate] x 1.000

EE & SP Rate = [EE Only Rate] + [Adult Rate] x 1.030
EE & CH Rate = [EE Only Rate] + [Child Rate] x (0.80 x [Wrap Minor Adj Factor] + 0.20) x 1.651
FAMILY Rate = [EE & SP Rate] + [Child Rate] x (0.80 x [Wrap Minor Adj Factor] + 0.20) x 2.031

LINE 91Aii - 3-Tier Factors

Standard

EE Only Rate = [Adult Rate] x 1.000

EE & 1 Dep Rate = [EE Only Rate] + 0.714 x [Adult Rate] x 1.030 + 0.286 x [Child Rate] x 1.000

EE & 2 or More Dep Rate = [EE Only Rate] + 0.859 x [Adult Rate] x 1.030 + 1.000 x [Child Rate] x 2.092

Greater Of
EE Only Rate = [Adult Rate] x 1.000
EE & 1 Dep Rate = [EE Only Rate] + 0.714 x [Adult Rate] x 1.030 +
[Child Rate] x (0.229 x [Line 31 Child Factor] + 0.057) x 1.000
EE & 2+ Deps Rate = [EE Only Rate] + 0.859 x [Adult Rate] x 1.030 +
[Child Rate] x (0.80 x [Line 31 Child Factor] + 0.20) x 2.092

Wrap Adult
EE Only Rate = [Adult Rate] x 1.000

EE & 1 Dep Rate = [EE Only Rate] + 0.714 x [Adult Rate] x 1.030 + 0.286 x [Adult Rate] x 0.750 x 1.000
EE & 2 or More Dep Rate = [EE Only Rate] + 0.859 x [Adult Rate] x 1.030 + 1.000 x [Adult Rate] x 0.750 x 1.109

Wrap Minor
EE Only Rate = [Adult Rate] x 1.000

EE & 1 Dep Rate = [EE Only Rate] + 0.714 x [Adult Rate] x 1.030 +

[Child Rate] x (0.229 x [Wrap Minor Adj Factor] + 0.057) x 1.000
EE & 2+ Deps Rate = [EE Only Rate] + 0.859 x [Adult Rate] x 1.030 +

[Child Rate] x (0.80 x [Wrap Minor Adj Factor] + 0.20) x 2.092
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LINE 91 - SPLIT DEPENDENT FACTOR (Continued)
LINE 91A - DENTAL SPLIT DEPENDENT FACTORS (Continued)
LINE 91Aiii - 2-Tier Factors
Standard
EE Only Rate = [Adult Rate] x 1.000
EE & DEP Rate = [EE Only Rate] + 0.804 x [Adult Rate] x 1.030 + 0.727 x [Child Rate] x 1.928
Greater Of
EE Only Rate = [Adult Rate] x 1.000
EE & DEP Rate = [EE Only Rate] + 0.804 x [Adult Rate] x 1.030 +
[Child Rate] x (0.582 x [Line 31 Child Factor] + 0.145) x 1.928
Wrap Adult

EE Only Rate = [Adult Rate] x 1.000
EE & DEP Rate = [EE Only Rate] + 0.804 x [Adult Rate] x 1.030 + 0.727 x [Adult Rate] x 0.750 x 1.093

Wrap Minor
EE Only Rate = [Adult Rate] x 1.000
EE & DEP Rate = [EE Only Rate] + 0.804 x [Adult Rate] x 1.030 +
[Child Rate] x (0.582 x [Wrap Minor Adj Factor] + 0.145) x 1.928
LINE 91B - ORTHODONTIA SPLIT DEPENDENT FACTORS
LINE 91Bi - 4-Tier Factors

EE & CH Ortho Rate = [Ortho Rate] x 0.80 x 1.651
FAMILY Ortho Rate = [Ortho Rate] x 0.80 x 2.031

LINE 91Bii - 3-Tier Factors

EE & 1 Dep Ortho Rate = [Ortho Rate] x 0.229 x 1.000
EE & 2 or More Dep Ortho Rate = [Ortho Rate] x 0.80 x 2.092

LINE 91Biii - 2-Tier Factors

EE & DEP Ortho Rate = [Ortho Rate] x 0.582 x 1.928
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LINE 91 - SPLIT DEPENDENT FACTOR (Continued)

LINE 91C - WRAP MINOR ADJUSTMENT FACTORS

In-Network Coinsurance

In-Network Coinsurance

Preventive Basic Major In-Network Preventive Basic Major In-Network
From To From To From To | Deductible [ Factor From To From To From To | Deductible | Factor
0% 70% 0% 50% 0% 25% $0 0.330 81% 90% 0% 50% 0% 0% $25 0.254
0% 70% 0% 50% 26% 50% $0 0.342 81% 90% 0% 50% 1% 25% $25 0.258
0% 70% 51% 70% 0% 0% $0 0.435 81% 90% 0% 50% 26% 50% $25 0.269
0% 70% 51% 70% 1% 40% $0 0.443 81% 90% 51% 60% 0% 25% $25 0.310
0% 70% 51% 70% 41% 70% $0 0.453 81% 90% 51% 60% 26% 40% $25 0.316
71% 80% 0% 50% 0% 0% $0 0.293 81% 90% 51% 60% 41% 60% $25 0.323
71% 80% 0% 50% 1% 25% $0 0.297 81% 90% 61% 70% 0% 0% $25 0.352
71% 80% 0% 50% 26% 50% $0 0.314 81% 90% 61% 70% 1% 25% $25 0.355
71% 80% 51% 60% 0% 0% $0 0.350 81% 90% 61% 70% 26% 50% $25 0.363
71% 80% 51% 60% 1% 25% $0 0.354 81% 90% 61% 70% 51% 70% $25 0.370
71% 80% 51% 60% 26% 40% $0 0.360 81% 90% 71% 90% 0% 25% $25 0.434
71% 80% 51% 60% 41% 60% $0 0.367 81% 90% 71% 90% 26% 40% $25 0.437
71% 80% 61% 70% 0% 25% $0 0.402 81% 90% 71% 90% 41% 60% $25 0.443
71% 80% 61% 70% 26% 50% $0 0.410 81% 90% 71% 90% 61% 70% $25 0.445
71% 80% 61% 70% 51% 70% $0 0.417 81% 90% 71% 90% 71% 90% $25 0.451
71% 80% 71% 80% 0% 25% $0 0.443 91% 100% 0% 50% 0% 0% $25 0.229
71% 80% 71% 80% 26% 60% $0 0.453 91% 100% 0% 50% 1% 25% $25 0.233
71% 80% 71% 80% 61% 80% $0 0.459 91% 100% 0% 50% 26% 50% $25 0.243
81% 90% 0% 50% 0% 0% $0 0.262 91% 100% 51% 60% 0% 0% $25 0.279
81% 90% 0% 50% 1% 25% $0 0.266 91% 100% 51% 60% 1% 25% $25 0.282
81% 90% 0% 50% 26% 50% $0 0.277 91% 100% 51% 60% 26% 40% $25 0.287
81% 90% 51% 60% 0% 25% $0 0.319 91% 100% 51% 60% 41% 60% $25 0.295
81% 90% 51% 60% 26% 40% $0 0.325 91% 100% 61% 70% 0% 0% $25 0.322
81% 90% 51% 60% 41% 60% $0 0.332 91% 100% 61% 70% 1% 25% $25 0.325
81% 90% 61% 70% 0% 0% $0 0.362 91% 100% 61% 70% 26% 50% $25 0.333
81% 90% 61% 70% 1% 25% $0 0.365 91% 100% 61% 70% 51% 70% $25 0.339
81% 90% 61% 70% 26% 50% $0 0.373 91% 100% 71% 80% 0% 25% $25 0.363
81% 90% 61% 70% 51% 70% $0 0.379 91% 100% 71% 80% 26% 60% $25 0.373
81% 90% 71% 90% 0% 25% $0 0.444 91% 100% 71% 80% 61% 80% $25 0.379
81% 90% 71% 90% 26% 40% $0 0.447 91% 100% 81% 90% 0% 40% $25 0.404
81% 90% 71% 90% 41% 60% $0 0.452 91% 100% 81% 90% 41% 70% $25 0.412
81% 90% 71% 90% 61% 70% $0 0.455 91% 100% 81% 90% 71% 90% $25 0.418
81% 90% 71% 90% 71% 90% $0 0.461 91% 100% 91% 100% 0% 25% $25 0.434
91% 100% 0% 50% 0% 0% $0 0.237 91% 100% 91% 100% 26% 40% $25 0.437
91% 100% 0% 50% 1% 25% $0 0.241 91% 100% 91% 100% 41% 70% $25 0.444
91% 100% 0% 50% 26% 50% $0 0.251 91% 100% 91% 100% 71% 80% $25 0.447
91% 100% 51% 60% 0% 0% $0 0.287 91% 100% 91% 100% 81% 100% $25 0.452
91% 100% 51% 60% 1% 25% $0 0.290 0% 70% 0% 50% 0% 25% $50 0.312
91% 100% 51% 60% 26% 40% $0 0.296 0% 70% 0% 50% 26% 50% $50 0.324
91% 100% 51% 60% 41% 60% $0 0.303 0% 70% 51% 70% 0% 0% $50 0.414
91% 100% 61% 70% 0% 0% $0 0.331 0% 70% 51% 70% 1% 40% $50 0.423
91% 100% 61% 70% 1% 25% $0 0.334 0% 70% 51% 70% 41% 70% $50 0.434
91% 100% 61% 70% 26% 50% $0 0.342 71% 80% 0% 50% 0% 0% $50 0.276
91% 100% 61% 70% 51% 70% $0 0.348 71% 80% 0% 50% 1% 25% $50 0.280
91% 100% 71% 80% 0% 25% $0 0.373 71% 80% 0% 50% 26% 50% $50 0.297
91% 100% 71% 80% 26% 60% $0 0.382 71% 80% 51% 60% 0% 0% $50 0.331
91% 100% 71% 80% 61% 80% $0 0.388 71% 80% 51% 60% 1% 25% $50 0.335
91% 100% 81% 90% 0% 40% $0 0.414 71% 80% 51% 60% 26% 40% $50 0.341
91% 100% 81% 90% 41% 70% $0 0.422 71% 80% 51% 60% 41% 60% $50 0.349
91% 100% 81% 90% 71% 90% $0 0.427 71% 80% 61% 70% 0% 25% $50 0.382
91% 100% 91% 100% 0% 25% $0 0.444 71% 80% 61% 70% 26% 50% $50 0.390
91% 100% 91% 100% 26% 40% $0 0.447 71% 80% 61% 70% 51% 70% $50 0.397
91% 100% 91% 100% 41% 70% $0 0.454 71% 80% 71% 80% 0% 25% $50 0.422
91% 100% 91% 100% 71% 80% $0 0.456 71% 80% 71% 80% 26% 60% $50 0.433
91% 100% 91% 100% 81% 100% $0 0.462 71% 80% 71% 80% 61% 80% $50 0.439
0% 70% 0% 50% 0% 25% $25 0.321 81% 90% 0% 50% 0% 0% $50 0.246
0% 70% 0% 50% 26% 50% $25 0.333 81% 90% 0% 50% 1% 25% $50 0.250
0% 70% 51% 70% 0% 0% $25 0.425 81% 90% 0% 50% 26% 50% $50 0.261
0% 70% 51% 70% 1% 40% $25 0.433 81% 90% 51% 60% 0% 25% $50 0.301
0% 70% 51% 70% 41% 70% $25 0.444 81% 90% 51% 60% 26% 40% $50 0.307
71% 80% 0% 50% 0% 0% $25 0.285 81% 90% 51% 60% 41% 60% $50 0.315
71% 80% 0% 50% 1% 25% $25 0.289 81% 90% 61% 70% 0% 0% $50 0.342
71% 80% 0% 50% 26% 50% $25 0.305 81% 90% 61% 70% 1% 25% $50 0.346
71% 80% 51% 60% 0% 0% $25 0.341 81% 90% 61% 70% 26% 50% $50 0.354
71% 80% 51% 60% 1% 25% $25 0.344 81% 90% 61% 70% 51% 70% $50 0.361
71% 80% 51% 60% 26% 40% $25 0.350 81% 90% 71% 90% 0% 25% $50 0.423
71% 80% 51% 60% 41% 60% $25 0.358 81% 90% 71% 90% 26% 40% $50 0.427
71% 80% 61% 70% 0% 25% $25 0.392 81% 90% 71% 90% 41% 60% $50 0.432
71% 80% 61% 70% 26% 50% $25 0.400 81% 90% 71% 90% 61% 70% $50 0.435
71% 80% 61% 70% 51% 70% $25 0.407 81% 90% 71% 90% 71% 90% $50 0.441
71% 80% 71% 80% 0% 25% $25 0.433 91% 100% 0% 50% 0% 0% $50 0.222
71% 80% 71% 80% 26% 60% $25 0.443 91% 100% 0% 50% 1% 25% $50 0.226
71% 80% 71% 80% 61% 80% $25 0.449 91% 100% 0% 50% 26% 50% $50 0.236

January 2014

DENTAL-ADLTCH-17.2-MD




LINE 91C - WRAP MINOR ADJUSTMENT FACTORS (Continued)

In-Network Coinsurance In-Network Coinsurance

Preventive Basic Major In-Network Preventive Basic Major In-Network
From To From To From To | Deductible | Factor From To From To From To [ Deductible | Factor
91% 100% 51% 60% 0% 0% $50 0.270 0% 70% 0% 50% 0% 25% $100 0.293
91% 100% 51% 60% 1% 25% $50 0.274 0% 70% 0% 50% 26% 50% $100 0.306
91% 100% 51% 60% 26% 40% $50 0.279 0% 70% 51% 70% 0% 0% $100 0.392
91% 100% 51% 60% 41% 60% $50 0.286 0% 70% 51% 70% 1% 40% $100 0.401
91% 100% 61% 70% 0% 0% $50 0.313 0% 70% 51% 70% 41% 70% $100 0.413
91% 100% 61% 70% 1% 25% $50 0.316 71% 80% 0% 50% 0% 0% $100 0.258
91% 100% 61% 70% 26% 50% $50 0.324 71% 80% 0% 50% 1% 25% $100 0.263
91% 100% 61% 70% 51% 70% $50 0.330 71% 80% 0% 50% 26% 50% $100 0.280
91% 100% 71% 80% 0% 25% $50 0.353 71% 80% 51% 60% 0% 0% $100 0.311
91% 100% 71% 80% 26% 60% $50 0.364 71% 80% 51% 60% 1% 25% $100 0.315
91% 100% 71% 80% 61% 80% $50 0.369 71% 80% 51% 60% 26% 40% $100 0.321
91% 100% 81% 90% 0% 40% $50 0.394 71% 80% 51% 60% 41% 60% $100 0.330
91% 100% 81% 90% 41% 70% $50 0.402 71% 80% 61% 70% 0% 25% $100 0.360
91% 100% 81% 90% 71% 90% $50 0.408 71% 80% 61% 70% 26% 50% $100 0.370
91% 100% 91% 100% 0% 25% $50 0.424 71% 80% 61% 70% 51% 70% $100 0.377
91% 100% 91% 100% 26% 40% $50 0.427 71% 80% 71% 80% 0% 25% $100 0.400
91% 100% 91% 100% 41% 70% $50 0.434 71% 80% 71% 80% 26% 60% $100 0.412
91% 100% 91% 100% 71% 80% $50 0.437 71% 80% 71% 80% 61% 80% $100 0.418
91% 100% 91% 100% 81% 100% $50 0.443 81% 90% 0% 50% 0% 0% $100 0.229

0% 70% 0% 50% 0% 25% $75 0.302 81% 90% 0% 50% 1% 25% $100 0.234

0% 70% 0% 50% 26% 50% $75 0.315 81% 90% 0% 50% 26% 50% $100 0.245

0% 70% 51% 70% 0% 0% $75 0.403 81% 90% 51% 60% 0% 25% $100 0.282

0% 70% 51% 70% 1% 40% $75 0.412 81% 90% 51% 60% 26% 40% $100 0.288

0% 70% 51% 70% 41% 70% $75 0.423 81% 90% 51% 60% 41% 60% $100 0.297
71% 80% 0% 50% 0% 0% $75 0.267 81% 90% 61% 70% 0% 0% $100 0.322
71% 80% 0% 50% 1% 25% $75 0.272 81% 90% 61% 70% 1% 25% $100 0.325
71% 80% 0% 50% 26% 50% $75 0.288 81% 90% 61% 70% 26% 50% $100 0.334
71% 80% 51% 60% 0% 0% $75 0.321 81% 90% 61% 70% 51% 70% $100 0.341
71% 80% 51% 60% 1% 25% $75 0.325 81% 90% 71% 90% 0% 25% $100 0.401
71% 80% 51% 60% 26% 40% $75 0.331 81% 90% 71% 90% 26% 40% $100 0.405
71% 80% 51% 60% 41% 60% $75 0.339 81% 90% 71% 90% 41% 60% $100 0.411
71% 80% 61% 70% 0% 25% $75 0.371 81% 90% 71% 90% 61% 70% $100 0.414
71% 80% 61% 70% 26% 50% $75 0.380 81% 90% 71% 90% 71% 90% $100 0.420
71% 80% 61% 70% 51% 70% $75 0.387 91% 100% 0% 50% 0% 0% $100 0.206
71% 80% 71% 80% 0% 25% $75 0.411 91% 100% 0% 50% 1% 25% $100 0.210
71% 80% 71% 80% 26% 60% $75 0.422 91% 100% 0% 50% 26% 50% $100 0.221
71% 80% 71% 80% 61% 80% $75 0.429 91% 100% 51% 60% 0% 0% $100 0.252
81% 90% 0% 50% 0% 0% $75 0.238 91% 100% 51% 60% 1% 25% $100 0.256
81% 90% 0% 50% 1% 25% $75 0.242 91% 100% 51% 60% 26% 40% $100 0.262
81% 90% 0% 50% 26% 50% $75 0.253 91% 100% 51% 60% 41% 60% $100 0.269
81% 90% 51% 60% 0% 25% $75 0.292 91% 100% 61% 70% 0% 0% $100 0.293
81% 90% 51% 60% 26% 40% $75 0.298 91% 100% 61% 70% 1% 25% $100 0.297
81% 90% 51% 60% 41% 60% $75 0.305 91% 100% 61% 70% 26% 50% $100 0.305
81% 90% 61% 70% 0% 0% $75 0.332 91% 100% 61% 70% 51% 70% $100 0.312
81% 90% 61% 70% 1% 25% $75 0.336 91% 100% 71% 80% 0% 25% $100 0.333
81% 90% 61% 70% 26% 50% $75 0.344 91% 100% 71% 80% 26% 60% $100 0.344
81% 90% 61% 70% 51% 70% $75 0.351 91% 100% 71% 80% 61% 80% $100 0.350
81% 90% 71% 90% 0% 25% $75 0.412 91% 100% 81% 90% 0% 40% $100 0.373
81% 90% 71% 90% 26% 40% $75 0.416 91% 100% 81% 90% 41% 70% $100 0.382
81% 90% 71% 90% 41% 60% $75 0.422 91% 100% 81% 90% 71% 90% $100 0.388
81% 90% 71% 90% 61% 70% $75 0.424 91% 100% 91% 100% 0% 25% $100 0.402
81% 90% 71% 90% 71% 90% $75 0.431 91% 100% 91% 100% 26% 40% $100 0.405
91% 100% 0% 50% 0% 0% $75 0.214 91% 100% 91% 100% 41% 70% $100 0.413
91% 100% 0% 50% 1% 25% $75 0.218 91% 100% 91% 100% 71% 80% $100 0.415
91% 100% 0% 50% 26% 50% $75 0.228 91% 100% 91% 100% 81% 100% $100 0.422
91% 100% 51% 60% 0% 0% $75 0.261 0% 70% 0% 50% 0% 25% $125 0.284
91% 100% 51% 60% 1% 25% $75 0.265 0% 70% 0% 50% 26% 50% $125 0.297
91% 100% 51% 60% 26% 40% $75 0.270 0% 70% 51% 70% 0% 0% $125 0.381
91% 100% 51% 60% 41% 60% $75 0.278 0% 70% 51% 70% 1% 40% $125 0.391
91% 100% 61% 70% 0% 0% $75 0.303 0% 70% 51% 70% 41% 70% $125 0.403
91% 100% 61% 70% 1% 25% $75 0.306 71% 80% 0% 50% 0% 0% $125 0.249
91% 100% 61% 70% 26% 50% $75 0.314 71% 80% 0% 50% 1% 25% $125 0.254
91% 100% 61% 70% 51% 70% $75 0.321 71% 80% 0% 50% 26% 50% $125 0.272
91% 100% 71% 80% 0% 25% $75 0.343 71% 80% 51% 60% 0% 0% $125 0.301
91% 100% 71% 80% 26% 60% $75 0.354 71% 80% 51% 60% 1% 25% $125 0.306
91% 100% 71% 80% 61% 80% $75 0.359 71% 80% 51% 60% 26% 40% $125 0.312
91% 100% 81% 90% 0% 40% $75 0.384 71% 80% 51% 60% 41% 60% $125 0.321
91% 100% 81% 90% 41% 70% $75 0.392 71% 80% 61% 70% 0% 25% $125 0.350
91% 100% 81% 90% 71% 90% $75 0.398 71% 80% 61% 70% 26% 50% $125 0.360
91% 100% 91% 100% 0% 25% $75 0.413 71% 80% 61% 70% 51% 70% $125 0.367
91% 100% 91% 100% 26% 40% $75 0.416 71% 80% 71% 80% 0% 25% $125 0.390
91% 100% 91% 100% 41% 70% $75 0.424 71% 80% 71% 80% 26% 60% $125 0.401
91% 100% 91% 100% 71% 80% $75 0.426 71% 80% 71% 80% 61% 80% $125 0.408
91% 100% 91% 100% 81% 100% $75 0.432
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LINE 91C - WRAP MINOR ADJUSTMENT FACTORS (Continued)

In-Network Coinsurance In-Network Coinsurance

Preventive Basic Major In-Network Preventive Basic Major In-Network
From To From To From To | Deductible | Factor From To From To From To [ Deductible | Factor
81% 90% 0% 50% 0% 0% $125 0.221 91% 100% 51% 60% 1% 25% $150 0.240
81% 90% 0% 50% 1% 25% $125 0.226 91% 100% 51% 60% 26% 40% $150 0.245
81% 90% 0% 50% 26% 50% $125 0.237 91% 100% 51% 60% 41% 60% $150 0.253
81% 90% 51% 60% 0% 25% $125 0.274 91% 100% 61% 70% 0% 0% $150 0.275
81% 90% 51% 60% 26% 40% $125 0.280 91% 100% 61% 70% 1% 25% $150 0.279
81% 90% 51% 60% 41% 60% $125 0.288 91% 100% 61% 70% 26% 50% $150 0.287
81% 90% 61% 70% 0% 0% $125 0.312 91% 100% 61% 70% 51% 70% $150 0.294
81% 90% 61% 70% 1% 25% $125 0.316 91% 100% 71% 80% 0% 25% $150 0.314
81% 90% 61% 70% 26% 50% $125 0.325 91% 100% 71% 80% 26% 60% $150 0.325
81% 90% 61% 70% 51% 70% $125 0.332 91% 100% 71% 80% 61% 80% $150 0.331
81% 90% 71% 90% 0% 25% $125 0.390 91% 100% 81% 90% 0% 40% $150 0.353
81% 90% 71% 90% 26% 40% $125 0.395 91% 100% 81% 90% 41% 70% $150 0.362
81% 90% 71% 90% 41% 60% $125 0.401 91% 100% 81% 90% 71% 90% $150 0.369
81% 90% 71% 90% 61% 70% $125 0.403 91% 100% 91% 100% 0% 25% $150 0.381
81% 90% 71% 90% 71% 90% $125 0.410 91% 100% 91% 100% 26% 40% $150 0.384
91% 100% 0% 50% 0% 0% $125 0.199 91% 100% 91% 100% 41% 70% $150 0.392
91% 100% 0% 50% 1% 25% $125 0.203 91% 100% 91% 100% 71% 80% $150 0.395
91% 100% 0% 50% 26% 50% $125 0.214 91% 100% 91% 100% 81% 100% $150 0.402
91% 100% 51% 60% 0% 0% $125 0.244 0% 70% 0% 50% 0% 25% $175+ 0.267
91% 100% 51% 60% 1% 25% $125 0.248 0% 70% 0% 50% 26% 50% $175+ 0.281
91% 100% 51% 60% 26% 40% $125 0.253 0% 70% 51% 70% 0% 0% $175+ 0.361
91% 100% 51% 60% 41% 60% $125 0.261 0% 70% 51% 70% 1% 40% $175+ 0.371
91% 100% 61% 70% 0% 0% $125 0.284 0% 70% 51% 70% 41% 70% $175+ 0.384
91% 100% 61% 70% 1% 25% $125 0.287 71% 80% 0% 50% 0% 0% $175+ 0.234
91% 100% 61% 70% 26% 50% $125 0.296 71% 80% 0% 50% 1% 25% $175+ 0.239
91% 100% 61% 70% 51% 70% $125 0.303 71% 80% 0% 50% 26% 50% $175+ 0.257
91% 100% 71% 80% 0% 25% $125 0.323 71% 80% 51% 60% 0% 0% $175+ 0.283
91% 100% 71% 80% 26% 60% $125 0.334 71% 80% 51% 60% 1% 25% $175+ 0.288
91% 100% 71% 80% 61% 80% $125 0.340 71% 80% 51% 60% 26% 40% $175+ 0.295
91% 100% 81% 90% 0% 40% $125 0.363 71% 80% 51% 60% 41% 60% $175+ 0.304
91% 100% 81% 90% 41% 70% $125 0.371 71% 80% 61% 70% 0% 25% $175+ 0.331
91% 100% 81% 90% 71% 90% $125 0.378 71% 80% 61% 70% 26% 50% $175+ 0.341
91% 100% 91% 100% 0% 25% $125 0.391 71% 80% 61% 70% 51% 70% $175+ 0.349
91% 100% 91% 100% 26% 40% $125 0.395 71% 80% 71% 80% 0% 25% $175+ 0.370
91% 100% 91% 100% 41% 70% $125 0.402 71% 80% 71% 80% 26% 60% $175+ 0.382
91% 100% 91% 100% 71% 80% $125 0.405 71% 80% 71% 80% 61% 80% $175+ 0.389
91% 100% 91% 100% 81% 100% $125 0.412 81% 90% 0% 50% 0% 0% $175+ 0.207

0% 70% 0% 50% 0% 25% $150 0.275 81% 90% 0% 50% 1% 25% $175+ 0.211

0% 70% 0% 50% 26% 50% $150 0.289 81% 90% 0% 50% 26% 50% $175+ 0.223

0% 70% 51% 70% 0% 0% $150 0.371 81% 90% 51% 60% 0% 25% $175+ 0.257

0% 70% 51% 70% 1% 40% $150 0.381 81% 90% 51% 60% 26% 40% $175+ 0.263

0% 70% 51% 70% 41% 70% $150 0.393 81% 90% 51% 60% 41% 60% $175+ 0.272
71% 80% 0% 50% 0% 0% $150 0.241 81% 90% 61% 70% 0% 0% $175+ 0.294
71% 80% 0% 50% 1% 25% $150 0.246 81% 90% 61% 70% 1% 25% $175+ 0.298
71% 80% 0% 50% 26% 50% $150 0.264 81% 90% 61% 70% 26% 50% $175+ 0.307
71% 80% 51% 60% 0% 0% $150 0.292 81% 90% 61% 70% 51% 70% $175+ 0.315
71% 80% 51% 60% 1% 25% $150 0.296 81% 90% 71% 90% 0% 25% $175+ 0.370
71% 80% 51% 60% 26% 40% $150 0.303 81% 90% 71% 90% 26% 40% $175+ 0.375
71% 80% 51% 60% 41% 60% $150 0.312 81% 90% 71% 90% 41% 60% $175+ 0.381
71% 80% 61% 70% 0% 25% $150 0.340 81% 90% 71% 90% 61% 70% $175+ 0.384
71% 80% 61% 70% 26% 50% $150 0.350 81% 90% 71% 90% 71% 90% $175+ 0.391
71% 80% 61% 70% 51% 70% $150 0.358 91% 100% 0% 50% 0% 0% $175+ 0.186
71% 80% 71% 80% 0% 25% $150 0.379 91% 100% 0% 50% 1% 25% $175+ 0.190
71% 80% 71% 80% 26% 60% $150 0.391 91% 100% 0% 50% 26% 50% $175+ 0.201
71% 80% 71% 80% 61% 80% $150 0.398 91% 100% 51% 60% 0% 0% $175+ 0.228
81% 90% 0% 50% 0% 0% $150 0.214 91% 100% 51% 60% 1% 25% $175+ 0.232
81% 90% 0% 50% 1% 25% $150 0.218 91% 100% 51% 60% 26% 40% $175+ 0.238
81% 90% 0% 50% 26% 50% $150 0.230 91% 100% 51% 60% 41% 60% $175+ 0.246
81% 90% 51% 60% 0% 25% $150 0.265 91% 100% 61% 70% 0% 0% $175+ 0.267
81% 90% 51% 60% 26% 40% $150 0.271 91% 100% 61% 70% 1% 25% $175+ 0.270
81% 90% 51% 60% 41% 60% $150 0.280 91% 100% 61% 70% 26% 50% $175+ 0.279
81% 90% 61% 70% 0% 0% $150 0.303 91% 100% 61% 70% 51% 70% $175+ 0.286
81% 90% 61% 70% 1% 25% $150 0.306 91% 100% 71% 80% 0% 25% $175+ 0.305
81% 90% 61% 70% 26% 50% $150 0.316 91% 100% 71% 80% 26% 60% $175+ 0.316
81% 90% 61% 70% 51% 70% $150 0.323 91% 100% 71% 80% 61% 80% $175+ 0.323
81% 90% 71% 90% 0% 25% $150 0.380 91% 100% 81% 90% 0% 40% $175+ 0.344
81% 90% 71% 90% 26% 40% $150 0.385 91% 100% 81% 90% 41% 70% $175+ 0.353
81% 90% 71% 90% 41% 60% $150 0.391 91% 100% 81% 90% 71% 90% $175+ 0.359
81% 90% 71% 90% 61% 70% $150 0.394 91% 100% 91% 100% 0% 25% $175+ 0.371
81% 90% 71% 90% 71% 90% $150 0.400 91% 100% 91% 100% 26% 40% $175+ 0.375
91% 100% 0% 50% 0% 0% $150 0.192 91% 100% 91% 100% 41% 70% $175+ 0.383
91% 100% 0% 50% 1% 25% $150 0.196 91% 100% 91% 100% 71% 80% $175+ 0.386
91% 100% 0% 50% 26% 50% $150 0.207 91% 100% 91% 100% 81% 100% $175+ 0.392
91% 100% 51% 60% 0% 0% $150 0.236
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LINE 996 - EXPENSE FACTOR
l. Per Case
Add a Per Case Expense of 0.000 to the Adult and Child Dental rates
Il. Per Employee

Add the product of a Per Employee Expense of 0.000 x # of Enrolled Employees to the Adult and Child Dental rates
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LINE 996 - EXPENSE FACTOR (Continued)

lll. Percent of Premium

After applying the Per Case and Per Employee Expense Factors to the Adult and Child Dental rates,
multiply the resulting Dental rates by 1.000 plus the appropriate % of Premium Expense factor below:

Multiply Orthodontia rates by the appropriate factor below:

Low Cost with DHMO
Zip Codes: 70000-72999

Total Monthly

Dental Claims Dental Factor Ortho Factor

Low Cost without DHMO
Zip Codes: 15000-16899, 24700-26899, 35000-39799,

40000-47999, 61700-63999, 64600-64899, 65000-65899
Total Monthly
Dental Claims

Dental Factor Ortho Factor

Zip Codes: 48001-49999, 60000-61699, 75000-79999

Total Monthly

Dental Claims Dental Factor Ortho Factor

$0 - $367 0.659 1.019 $0 - $367 0.634 1.004
$368 - $736 0.597 0.981 $368 - $736 0.574 0.966
$737 - $1,289 0.569 0.964 $737 - $1,289 0.546 0.949
$1,290 - $1,841 0.539 0.945 $1,290 - $1,841 0.517 0.931
$1,842 - $2,394 0.511 0.928 $1,842 - $2,394 0.489 0.914
$2,395 - $2,762 0.481 0.910 $2,395 - $2,762 0.459 0.896
$2,763 - $3,684 0.448 0.889 $2,763 - $3,684 0.427 0.876
$3,685 - $5,526 0.415 0.869 $3,685 - $5,526 0.394 0.856
$5,527 - $9,210 0.379 0.847 $5,527 - $9,210 0.358 0.834
$9,211 - $18,422 0.344 0.825 $9,211 - $18,422 0.324 0.813
$18,423 - $36,844 0.311 0.805 $18,423 - $36,844 0.291 0.793
$36,845 - $184,225 0.276 0.783 $36,845 - $184,225 0.257 0.772
$184,226 - $736,903 0.254 0.770 $184,226 - $736,903 0.235 0.759
$736,904 - $99,999,999 0.239 0.761 $736,904 - $99,999,999 0.221 0.750

Medium Cost with DHMO Medium Cost without DHMO

Zip Codes: 05000-05999, 19999, 22400-24699,
27000-31999, 39800-39899, 50000-52999, 55000-59999,
64000-64599, 64900-64999, 66000-69399, 73001-74999,
80000-83199, 84000-84799
Total Monthly
Dental Claims

Dental Factor Ortho Factor

$0 - $367 0.639 1.007 $0 - $367 0.627 0.999
$368 - $736 0.579 0.969 $368 - $736 0.567 0.962
$737 - $1,289 0.551 0.952 $737 - $1,289 0.539 0.945

$1,290 - $1,841 0.521 0.934 $1,290 - $1,841 0.510 0.927
$1,842 - $2,394 0.493 0.917 $1,842 - $2,394 0.482 0.910
$2,395 - $2,762 0.464 0.899 $2,395 - $2,762 0.453 0.892
$2,763 - $3,684 0.431 0.879 $2,763 - $3,684 0.420 0.872
$3,685 - $5,526 0.398 0.859 $3,685 - $5,526 0.388 0.852
$5,527 - $9,210 0.362 0.837 $5,527 - $9,210 0.352 0.830
$9,211 - $18,422 0.328 0.815 $9,211 - $18,422 0.318 0.809
$18,423 -  $36,844 0.295 0.795 $18,423 -  $36,844 0.285 0.789
$36,845 -  $184,225 0.261 0.774 $36,845 -  $184,225 0.251 0.768
$184,226 - $736,903 0.239 0.761 $184,226 - $736,903 0.230 0.755
$736,904 - $99,999,999 0.225 0.752 $736,904 - $99,999,999 0.215 0.746

High Cost with DHMO
Zip Codes: 09000-09999, 90000-96199

Total Monthly

Dental Claims Dental Factor Ortho Factor

High Cost without DHMO

Zip Codes: 01000-04999, 06000-06999, 83200-83899,

85000-89999, 96700-99999
Total Monthly
Dental Claims

Dental Factor Ortho Factor

$0 - $367 0.617 0.993 $0 - $367 0.601 0.983
$368 - $736 0.557 0.956 $368 - $736 0.542 0.947
$737 - $1,289 0.530 0.939 $737 - $1,289 0.515 0.930

$1,290 - $1,841 0.501 0.921 $1,290 - $1,841 0.486 0.912
$1,842 - $2,394 0.473 0.905 $1,842 - $2,394 0.459 0.896
$2,395 - $2,762 0.444 0.887 $2,395 - $2,762 0.430 0.878
$2,763 - $3,684 0.412 0.867 $2,763 - $3,684 0.398 0.858
$3,685 - $5,526 0.379 0.847 $3,685 - $5,526 0.366 0.839
$5,527 - $9,210 0.344 0.825 $5,527 - $9,210 0.330 0.817
$9,211 - $18,422 0.310 0.804 $9,211 - $18,422 0.297 0.796
$18,423 -  $36,844 0.277 0.784 $18,423 -  $36,844 0.265 0.777
$36,845 -  $184,225 0.243 0.764 $36,845 -  $184,225 0.231 0.756
$184,226 - $736,903 0.222 0.751 $184,226 - $736,903 0.210 0.743
$736,904 - $99,999,999 0.208 0.742 $736,904 - $99,999,999 0.196 0.734
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LINE 996 - EXPENSE FACTOR (Continued)

Metro NY
Zip Codes: 10000-11999
Total Monthly

Dental Claims Dental Factor

$0 - $367 0.653
$368 - $736 0.591
$737 - $1,289 0.563
$1,290 -  $1,841 0.534
$1,842 - $2,394 0.506
$2395 -  $2,762 0.475
$2,763 -  $3,684 0.443
$3,685 - $5,526 0.410
$5,527 - $9,210 0.373
$9.211 -  $18,422 0.339
$18,423 -  $36,844 0.306
$36,845 - $184,225 0.270
$184,226 - $736,903 0.249

$736,904 - $99,999,999 0.234

Ortho Factor
1.015
0.977
0.960
0.942
0.925
0.906
0.886
0.866
0.843
0.822
0.802
0.780
0.767
0.758

DC, MD, Northern VA
Zip Codes: 20000-22399
Total Monthly

Dental Claims Dental Factor

$0 - $367 0.635
$368 - $736 0.574
$737 - $1,289 0.547

$1,290 - $1,841 0.517
$1,842 - $2,394 0.489
$2,395 - $2,762 0.460
$2,763 - $3,684 0.427
$3,685 - $5,526 0.395
$5,527 - $9,210 0.359
$9,211 - $18422 0.324
$18,423 -  $36,844 0.292
$36,845 - $184,225 0.257
$184,226 - $736,903 0.236
$736,904 - $99,999,999 0.221

Ortho Factor
1.004
0.967
0.950
0.932
0.915
0.897
0.876
0.856
0.834
0.813
0.793
0.772
0.759
0.750

Upstate NY
Zip Codes: 12000-14999
Total Monthly

Dental Claims Dental Factor

Ortho Factor

Philadelphia Area
Zip Codes: 08000-08799, 16900-19899
Total Monthly

Dental Claims Dental Factor

Ortho Factor

$0 - $367 0.663 1.021 $0 - $367 0.648 1.012
$368 - $736 0.601 0.983 $368 - $736 0.588 0.975
$737 - $1,289 0.573 0.966 $737 - $1,289 0.558 0.957
$1,290 - $1,841 0.542 0.947 $1,290 - $1,841 0.529 0.939
$1,842 - $2,394 0.514 0.930 $1,842 - $2,394 0.501 0.922
$2,395 - $2,762 0.485 0.912 $2,395 - $2,762 0.472 0.904
$2,763 - $3,684 0.451 0.891 $2,763 - $3,684 0.438 0.883
$3,685 - $5,526 0.418 0.871 $3,685 - $5,526 0.405 0.863
$5,527 - $9,210 0.381 0.848 $5,527 - $9,210 0.370 0.841
$9,211 - $18,422 0.347 0.827 $9,211 - $18,422 0.335 0.820
$18,423 -  $36,844 0.313 0.806 $18,423 -  $36,844 0.301 0.799
$36,845 - $184,225 0.278 0.785 $36,845 - $184,225 0.267 0.778

$184,226 - $736,903 0.257 0.772 $184,226 - $736,903 0.246 0.765
$736,904 - $99,999,999 0.241 0.762 $736,904 - $99,999,999 0.231 0.756
Northern New Jersey Wisconsin

Zip Codes: 07000-07999, 08800-08999
Total Monthly

Dental Claims Dental Factor

$0 - $367 0.637
$368 - $736 0.576
$737 - $1,289 0.549

$1,290 - $1,841 0.519
$1,842 - $2,394 0.490
$2,395 - $2,762 0.461
$2,763 - $3,684 0.428
$3,685 - $5,526 0.396
$5,527 - $9,210 0.360
$9,211 - $18,422 0.326
$18,423 -  $36,844 0.293
$36,845 - $184,225 0.259
$184,226 - $736,903 0.238
$736,904 - $99,999,999 0.223

Ortho Factor
1.005
0.968
0.951
0.933
0.915
0.897
0.877
0.857
0.835
0.814
0.794
0.773
0.760
0.751

Zip Codes: 53000-54999
Total Monthly

Dental Claims Dental Factor

$0 - $367 0.633
$368 - $736 0.573
$737 - $1,289 0.545

$1,290 - $1,841 0.516
$1,842 - $2,394 0.488
$2,395 - $2,762 0.459
$2,763 - $3,684 0.427
$3,685 - $5,526 0.394
$5,527 - $9,210 0.356
$9,211 - $18422 0.322
$18,423 -  $36,844 0.290
$36,845 - $184,225 0.256
$184,226 - $736,903 0.234
$736,904 - $99,999,999 0.220

Ortho Factor
1.003
0.966
0.949
0.931
0.914
0.896
0.876
0.856
0.833
0.812
0.792
0.771
0.758
0.749
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LINE 996A - BENEFIT PACKAGES FOR THE SMALL BUSINESS

Note: The discounts listed below will only apply by meeting specific underwriting criteria and
packaged benefit designs.

A. 2-9 Lives:

Number of Coverages Factor

2 0.92

3 0.90

4 0.88

5+ 0.86
B. 10-24 Lives:

Number of Coverages Factor

2 0.94
3 0.93
4 0.92
5+ 0.91

PRE-PRINTED DENTAL RATES

For groups of 10 - 99 employees, The Guardian also offers dental rates that do not
depend on the group's age and sex characteristics. These rates follow our standard
manual rate calculation using average age/sex and size discount that are based on
our nationwide block of business.
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LINE 997 - FLAT FEE COMMISSION

Annual Premium 0% 0.50% 1% 1.50% 2% 3% 4% 5% 6%

<$10,000 -11.2% -10.7% -10.2% -9.7% -9.2% -8.1% -7.0% -5.9% -4.8%

$10,000 - $19,999 -10.2% -9.7% -9.2% -8.7% -8.2% -71% -6.0% -4.9% -3.8%
$20,000 - $29,999 -9.0% -8.5% -8.0% -7.5% -6.9% -5.8% -4.7% -3.6% -2.4%
$30,000 - $39,999 -7.7% -71% -6.6% -6.1% -5.5% -4.4% -3.3% -2.1% -1.0%
$40,000 - $49,999 -6.6% -6.1% -5.5% -5.0% -4.5% -3.3% -2.2% -1.0% 0.2%
$50,000 -  $69,999 -5.5% -5.0% -4.4% -3.9% -3.3% -2.2% -1.0% 0.2% 1.4%
$70,000 - $99,999 -4.4% -3.8% -3.3% -2.7% -2.2% -1.0% 0.2% 1.4% 2.6%
$100,000 - $199,999 -3.2% -2.7% -2.1% -1.6% -1.0% 0.2% 1.4% 2.6% 3.9%
$200,000 - $499,999 -2.3% -1.8% -1.2% -0.7% -0.1% 1.1% 2.3% 3.5% 4.8%
$500,000 - $1,999,999 -1.5% -1.0% -0.4% 0.2% 0.7% 1.9% 3.1% 4.4% 5.7%
$2,000,000 - $4,999,999 -1.1% -0.6% 0.0% 0.6% 1.2% 2.4% 3.6% 4.9% 6.1%
$5,000,000 - $9,999,999 -0.8% -0.3% 0.3% 0.9% 1.5% 2.7% 3.9% 5.2% 6.5%
Annual Premium 7% 8% 9% 10% 11% 12% 13% 14% 15%
<$10,000 -3.7% -2.5% -1.3% 0.0% 1.3% 2.6% 3.9% 5.3% 6.7%

$10,000 - $19,999 -2.6% -1.4% -0.2% 1.1% 2.3% 3.7% 5.0% 6.4% 7.8%
$20,000 - $29,999 -1.2% 0.0% 1.3% 2.5% 3.9% 5.2% 6.6% 8.0% 9.5%
$30,000 - $39,999 0.3% 1.5% 2.8% 4.1% 5.4% 6.8% 8.2% 9.7% 11.2%
$40,000 - $49,999 1.4% 2.7% 4.0% 5.3% 6.7% 8.1% 9.5% 11.0% 12.5%
$50,000 -  $69,999 2.7% 4.0% 5.3% 6.6% 8.0% 9.4% 10.9% 12.4% 13.9%
$70,000 - $99,999 3.9% 5.2% 6.5% 7.9% 9.3% 10.8% 12.2% 13.8% 15.3%
$100,000 - $199,999 5.2% 6.5% 7.8% 9.2% 10.7% 12.1% 13.6% 15.2% 16.7%
$200,000 - $499,999 6.1% 7.4% 8.7% 10.1% 11.5% 13.0% 14.5% 16.0% 17.6%
$500,000 - $1,999,999 7.0% 8.3% 9.7% 11.1% 12.5% 14.0% 15.5% 17.1% 18.7%
$2,000,000 - $4,999,999 7.5% 8.8% 10.2% 11.6% 13.0% 14.5% 16.1% 17.6% 19.3%
$5,000,000 - $9,999,999 7.8% 9.2% 10.5% 12.0% 13.4% 14.9% 16.5% 18.1% 19.7%
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THE GUARDIAN Life Insurance Company of America

TABLE OF AREA INDEXES

RATING

City Zip Code AREA DENT ORTHO
MARYLAND

Baltimore (City) 212-213 MD5 94.2 96.8
Baltimore [Area) 210-211 MD32 94.2 96.8
Annapolis 214 MD1 94.2 96.8
Southern Maryland 206 MD14 93.3 96.3
D.C. Area (Sub 1) 208 MDo 103.5 102.3
Silver Spring 209 MD15 103.6 102.4
Other 216, 218-219 MD12 86.8 92.4
D.C. Area (Sub ll) 207 MD2 03.3 96.3
Cumberland 215 MD8 92.2 95.6
Frederick 217 MD10 92,2 05.6
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THE GUARDIAN Life Insurance Company of America

DENTAL PPO PLAN TYPES

Ded. Waived Ded. Waived
Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out-of-Network Out-of-Network
Type Deductible For Prev. Maximum Coinsurance Deductible For Preventive Maximum Coinsurance
Z1 Any Y Any 100 100 60 Same as In-Network N Same as In-Network 100 80 50
Z2 Any Y Any 100 90 60 Same as In-Network N Same as In-Network 80 80 50
Z3 Any Y Any 100 90 50 Same as In-Network N Same as In-Network 80 80 50
Z4 Any Y Any 100 100 50 Same as In-Network N Same as In-Network 80 80 50
Z5 Any Y Any 90 90 60 Same as In-Network N Same as In-Network 80 80 50
Z6 Any Y Any 90 90 50 Same as In-Network N Same as In-Network 80 80 40
z7 Any Y Any 100 80 50 Same as In-Network N Same as In-Network 80 70 40
Z8 Any Y Any 80 80 50 Same as In-Network N Same as In-Network 70 60 40
Z9 Any Y Any 100 50 0 Same as In-Network N Same as In-Network 90 40 0
20 Any Y Any 100 80 0 Same as In-Network N Same as In-Network 90 70 0
ZA Any Y Any 100 80 50 Same as In-Network N Same as In-Network 100 50 25
ZB Any Y Any 100 80 50 Same as In-Network N Same as In-Network 100 80 0
ZC Any Y Any 100 100 0 Same as In-Network N Same as In-Network 100 80 0
ZD Any Y Any 100 90 60 Same as In-Network N Same as In-Network 100 80 50
ZE Any Y Any 100 100 25 Same as In-Network N Same as In-Network 80 80 0
ZF Any Y Any 100 80 25 Same as In-Network N Same as In-Network 100 50 0
ZG Any Y Any 100 80 0 Same as In-Network N Same as In-Network 100 50 0
ZH Any Y Any 100 80 25 Same as In-Network N Same as In-Network 100 80 0
Z1 Any Y Any 100 90 50 Same as In-Network N Same as In-Network 100 80 25
2] Any Y Any 90 90 25 Same as In-Network N Same as In-Network 70 70 0
ZK Any Y Any 80 80 25 Same as In-Network N Same as In-Network 60 60 0
ZL Any Y Any 100 100 40 Same as In-Network N Same as In-Network 100 80 25
ZM Any Y Any 100 90 40 Same as In-Network N Same as In-Network 100 80 25
ZN Any Y Any 100 80 60 Same as In-Network N Same as In-Network 100 50 50
Z0 Any Y Any 100 80 50 Same as In-Network N Same as In-Network 100 50 50
zp Any Y Any 100 80 50 Same as In-Network N Same as In-Network 80 80 50
Z2Q Any Y Any 100 100 60 Same as In-Network N Same as In-Network 90 70 40
ZR Any Y Any 100 100 60 Same as In-Network N Same as In-Network 100 85 50
Z5 Any Y Any 100 90 60 Same as In-Network N Same as In-Network 100 75 50
zT ANY Y Any 100 80 50 Same as In-Network N Same as In-Network 90 70 40
Y1 Any Y Any 100 100 60 In-Network + $25 N Same as In-Network 100 80 50
Y2 Any Y Any 100 90 60 In-Network + $25 N Same as In-Network 80 80 50
Y3 Any Y Any 100 90 50 In-Network + $25 N Same as In-Network 80 80 50
Y4 Any Y Any 100 100 50 In-Network + $25 N Same as In-Network 80 80 50
Y5 Any Y Any 90 90 60 In-Network + $25 N Same as In-Network 80 80 50
Y6 Any Y Any 90 90 50 In-Network + $25 N Same as In-Network 80 80 40
Y7 Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 80 70 40
Y8 Any Y Any 80 80 50 In-Network + $25 N Same as In-Network 70 60 40
Y9 Any Y Any 100 50 0 In-Network + $25 N Same as In-Network 90 40 0
YO Any Y Any 100 80 0 In-Network + $25 N Same as In-Network 90 70 0
YA Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 100 50 25
YB Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 100 80 0
YC Any Y Any 100 100 0 In-Network + $25 N Same as In-Network 100 80 0
YD Any Y Any 100 90 60 In-Network + $25 N Same as In-Network 100 80 50
YE Any Y Any 100 100 25 In-Network + $25 N Same as In-Network 80 80 0
YF Any Y Any 100 80 25 In-Network + $25 N Same as In-Network 100 50 0
YG Any Y Any 100 80 0 In-Network + $25 N Same as In-Network 100 50 0
YH Any Y Any 100 80 25 In-Network + $25 N Same as In-Network 100 80 0
YI Any Y Any 100 90 50 In-Network + $25 N Same as In-Network 100 80 25
Y] Any Y Any 90 90 25 In-Network + $25 N Same as In-Network 70 70 0
YK Any Y Any 80 80 25 In-Network + $25 N Same as In-Network 60 60 0
YL Any Y Any 100 100 40 In-Network + $25 N Same as In-Network 100 80 25
YM Any Y Any 100 90 40 In-Network + $25 N Same as In-Network 100 80 25
YN Any Y Any 100 80 60 In-Network + $25 N Same as In-Network 100 50 50
YO Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 100 50 50
YP Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 80 80 50
YQ Any Y Any 100 100 60 In-Network + $25 N Same as In-Network 90 70 40
YR Any Y Any 100 100 60 In-Network + $25 N Same as In-Network 100 85 50
YS Any Y Any 100 90 60 In-Network + $25 N Same as In-Network 100 75 50
YT Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 90 70 40

January 2013

MC-DENT-PPO-PT-1-MD



THE GUARDIAN Life Insurance Company of America

DENTAL PPO PLAN TYPES

Ded. Waived Ded. Waived
Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out-of-Network Out-of-Network
Type Deductible For Prev. Maximum Coinsurance Deductible For Preventive Maximum Coinsurance
X1 Any Y Any 100 100 60 In-Network + $50 N Same as In-Network 100 80 50
X2 Any Y Any 100 90 60 In-Network + $50 N Same as In-Network 80 80 50
X3 Any Y Any 100 90 50 In-Network + $50 N Same as In-Network 80 80 50
X4 Any Y Any 100 100 50 In-Network + $50 N Same as In-Network 80 80 50
X5 Any Y Any 90 90 60 In-Network + $50 N Same as In-Network 80 80 50
X6 Any Y Any 90 90 50 In-Network + $50 N Same as In-Network 80 80 40
X7 Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 80 70 40
X8 Any Y Any 80 80 50 In-Network + $50 N Same as In-Network 70 60 40
X9 Any Y Any 100 50 0 In-Network + $50 N Same as In-Network 90 40 0
X0 Any Y Any 100 80 0 In-Network + $50 N Same as In-Network 90 70 0
XA Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 100 50 25
XB Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 100 80 0
XC Any Y Any 100 100 0 In-Network + $50 N Same as In-Network 100 80 0
XD Any Y Any 100 90 60 In-Network + $50 N Same as In-Network 100 80 50
XE Any Y Any 100 100 25 In-Network + $50 N Same as In-Network 80 80 0
XF Any Y Any 100 80 25 In-Network + $50 N Same as In-Network 100 50 0
XG Any Y Any 100 80 0 In-Network + $50 N Same as In-Network 100 50 0
XH Any Y Any 100 80 25 In-Network + $50 N Same as In-Network 100 80 0
XI Any Y Any 100 90 50 In-Network + $50 N Same as In-Network 100 80 25
XJ Any Y Any 90 90 25 In-Network + $50 N Same as In-Network 70 70 0
XK Any Y Any 80 80 25 In-Network + $50 N Same as In-Network 60 60 0
XL Any Y Any 100 100 40 In-Network + $50 N Same as In-Network 100 80 25
XM Any Y Any 100 90 40 In-Network + $50 N Same as In-Network 100 80 25
XN Any Y Any 100 80 60 In-Network + $50 N Same as In-Network 100 50 50
X0 Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 100 50 50
XP Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 80 80 50
XQ Any Y Any 100 100 60 In-Network + $50 N Same as In-Network 90 70 40
XR Any Y Any 100 100 60 In-Network + $50 N Same as In-Network 100 85 50
XS Any Y Any 100 90 60 In-Network + $50 N Same as In-Network 100 75 50
XT Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 90 70 40
w1 Any Y Any 100 100 60 Same as In-Network Y Same as In-Network 100 80 50
W2 Any Y Any 100 90 60 Same as In-Network Y Same as In-Network 80 80 50
w3 Any Y Any 100 90 50 Same as In-Network Y Same as In-Network 80 80 50
w4 Any Y Any 100 100 50 Same as In-Network Y Same as In-Network 80 80 50
W5 Any Y Any 90 90 60 Same as In-Network Y Same as In-Network 80 80 50
W6 Any Y Any 90 90 50 Same as In-Network Y Same as In-Network 80 80 40
w7 Any Y Any 100 80 50 Same as In-Network Y Same as In-Network 80 70 40
W8 Any Y Any 80 80 50 Same as In-Network Y Same as In-Network 70 60 40
W9 Any Y Any 100 50 0 Same as In-Network Y Same as In-Network 90 40 0
W0 Any Y Any 100 80 0 Same as In-Network Y Same as In-Network 90 70 0
WA Any Y Any 100 80 50 Same as In-Network Y Same as In-Network 100 50 25
WB Any Y Any 100 80 50 Same as In-Network Y Same as In-Network 100 80 0
wC Any Y Any 100 100 0 Same as In-Network Y Same as In-Network 100 80 0
WD Any Y Any 100 90 60 Same as In-Network Y Same as In-Network 100 80 50
WE Any Y Any 100 100 25 Same as In-Network Y Same as In-Network 80 80 0
WF Any Y Any 100 80 25 Same as In-Network Y Same as In-Network 100 50 0
WG Any Y Any 100 80 0 Same as In-Network Y Same as In-Network 100 50 0
WH Any Y Any 100 80 25 Same as In-Network Y Same as In-Network 100 80 0
WI Any Y Any 100 90 50 Same as In-Network Y Same as In-Network 100 80 25
Wil Any Y Any 90 90 25 Same as In-Network Y Same as In-Network 70 70 0
WK Any Y Any 80 80 25 Same as In-Network Y Same as In-Network 60 60 0
WL Any Y Any 100 100 40 Same as In-Network Y Same as In-Network 100 80 25
WM Any Y Any 100 90 40 Same as In-Network Y Same as In-Network 100 80 25
WN Any Y Any 100 80 60 Same as In-Network Y Same as In-Network 100 50 50
wo Any Y Any 100 80 50 Same as In-Network Y Same as In-Network 100 50 50
WP Any Y Any 100 80 50 Same as In-Network Y Same as In-Network 80 80 50
wQ Any Y Any 100 100 60 Same as In-Network Y Same as In-Network 90 70 40
WR Any Y Any 100 100 60 Same as In-Network Y Same as In-Network 100 85 50
WS Any Y Any 100 90 60 Same as In-Network Y Same as In-Network 100 75 50
WT Any Y Any 100 80 50 Same as In-Network Y Same as In-Network 90 70 40
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THE GUARDIAN Life Insurance Company of America

DENTAL PPO PLAN TYPES

Ded. Waived Ded. Waived
Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out-of-Network Out-of-Network
Type Deductible For Prev. Maximum Coinsurance Deductible For Preventive Maximum Coinsurance
\21 Any Y Any 100 100 60 In-Network + $25 Y Same as In-Network 100 80 50
V2 Any Y Any 100 90 60 In-Network + $25 Y Same as In-Network 80 80 50
V3 Any Y Any 100 90 50 In-Network + $25 Y Same as In-Network 80 80 50
V4 Any Y Any 100 100 50 In-Network + $25 Y Same as In-Network 80 80 50
V5 Any Y Any 90 90 60 In-Network + $25 Y Same as In-Network 80 80 50
V6 Any Y Any 90 90 50 In-Network + $25 Y Same as In-Network 80 80 40
V7 Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 80 70 40
V8 Any Y Any 80 80 50 In-Network + $25 Y Same as In-Network 70 60 40
V9 Any Y Any 100 50 0 In-Network + $25 Y Same as In-Network 90 40 0
Vo Any Y Any 100 80 0 In-Network + $25 Y Same as In-Network 90 70 0
VA Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 100 50 25
VB Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 100 80 0
VC Any Y Any 100 100 0 In-Network + $25 Y Same as In-Network 100 80 0
VD Any Y Any 100 90 60 In-Network + $25 Y Same as In-Network 100 80 50
VE Any Y Any 100 100 25 In-Network + $25 Y Same as In-Network 80 80 0
VF Any Y Any 100 80 25 In-Network + $25 Y Same as In-Network 100 50 0
VG Any Y Any 100 80 0 In-Network + $25 Y Same as In-Network 100 50 0
VH Any Y Any 100 80 25 In-Network + $25 Y Same as In-Network 100 80 0
VI Any Y Any 100 90 50 In-Network + $25 Y Same as In-Network 100 80 25
V] Any Y Any 90 90 25 In-Network + $25 Y Same as In-Network 70 70 0
VK Any Y Any 80 80 25 In-Network + $25 Y Same as In-Network 60 60 0
VL Any Y Any 100 100 40 In-Network + $25 Y Same as In-Network 100 80 25
VM Any Y Any 100 90 40 In-Network + $25 Y Same as In-Network 100 80 25
VN Any Y Any 100 80 60 In-Network + $25 Y Same as In-Network 100 50 50
VO Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 100 50 50
VP Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 80 80 50
vQ Any Y Any 100 100 60 In-Network + $25 Y Same as In-Network 90 70 40
VR Any Y Any 100 100 60 In-Network + $25 Y Same as In-Network 100 85 50
'S Any Y Any 100 90 60 In-Network + $25 Y Same as In-Network 100 75 50
VT Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 90 70 40
u1 Any Y Any 100 100 60 In-Network + $50 Y Same as In-Network 100 80 50
u2 Any Y Any 100 90 60 In-Network + $50 Y Same as In-Network 80 80 50
u3 Any Y Any 100 90 50 In-Network + $50 Y Same as In-Network 80 80 50
U4 Any Y Any 100 100 50 In-Network + $50 Y Same as In-Network 80 80 50
us Any Y Any 90 90 60 In-Network + $50 Y Same as In-Network 80 80 50
ue Any Y Any 90 90 50 In-Network + $50 Y Same as In-Network 80 80 40
u7 Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 80 70 40
us Any Y Any 80 80 50 In-Network + $50 Y Same as In-Network 70 60 40
u9 Any Y Any 100 50 0 In-Network + $50 Y Same as In-Network 90 40 0
uo Any Y Any 100 80 0 In-Network + $50 Y Same as In-Network 90 70 0
UA Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 100 50 25
uB Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 100 80 0
uc Any Y Any 100 100 0 In-Network + $50 Y Same as In-Network 100 80 0
ub Any Y Any 100 90 60 In-Network + $50 Y Same as In-Network 100 80 50
UE Any Y Any 100 100 25 In-Network + $50 Y Same as In-Network 80 80 0
UF Any Y Any 100 80 25 In-Network + $50 Y Same as In-Network 100 50 0
uG Any Y Any 100 80 0 In-Network + $50 Y Same as In-Network 100 50 0
UH Any Y Any 100 80 25 In-Network + $50 Y Same as In-Network 100 80 0
Ul Any Y Any 100 90 50 In-Network + $50 Y Same as In-Network 100 80 25
ul Any Y Any 90 90 25 In-Network + $50 Y Same as In-Network 70 70 0
UK Any Y Any 80 80 25 In-Network + $50 Y Same as In-Network 60 60 0
uL Any Y Any 100 100 40 In-Network + $50 Y Same as In-Network 100 80 25
um Any Y Any 100 90 40 In-Network + $50 Y Same as In-Network 100 80 25
UN Any Y Any 100 80 60 In-Network + $50 Y Same as In-Network 100 50 50
uo Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 100 50 50
up Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 80 80 50
uQ Any Y Any 100 100 60 In-Network + $50 Y Same as In-Network 90 70 40
UR Any Y Any 100 100 60 In-Network + $50 Y Same as In-Network 100 85 50
us Any Y Any 100 90 60 In-Network + $50 Y Same as In-Network 100 75 50
uT Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 90 70 40
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THE GUARDIAN Life Insurance Company of America

DENTAL PPO Bundled Coinsurance PLAN TYPES

Ded. Waived Ded. Waived

Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out of Network Out-of-Network

Type Deductible For Prev. Maximum Coinsurance Deductible For Preventive Maximum Coinsurance
4U Any Y Any 100 80 80 In-Network + $50 N Same as In-Network 70 70 70
4v Any Y Any 100 80 80 In-Network + $50 N Same as In-Network 100 60 60
4w Any Y Any 100 80 80 In-Network + $50 N Same as In-Network 80 60 60
5U Any Y Any 100 80 80 Same as In-Network N Same as In-Network 70 70 70
5v Any Y Any 100 80 80 Same as In-Network N Same as In-Network 100 60 60
5W Any Y Any 100 80 80 Same as In-Network N Same as In-Network 80 60 60
8u Any Y Any 100 80 80 In-Network + $50 Y Same as In-Network 70 70 70
8V Any Y Any 100 80 80 In-Network + $50 Y Same as In-Network 100 60 60
8w Any Y Any 100 80 80 In-Network + $50 Y Same as In-Network 80 60 60
9u Any Y Any 100 80 80 Same as In-Network Y Same as In-Network 70 70 70
9V Any Y Any 100 80 80 Same as In-Network Y Same as In-Network 100 60 60
9w Any Y Any 100 80 80 Same as In-Network Y Same as In-Network 80 60 60
5Y Any N/A Any 0 70 70 Same as In-Network N/A Same as In-Network 0 50 50
5X Any Y Any 100 70 70 Same as In-Network N Same as In-Network 80 50 50
9X Any Y Any 100 70 70 Same as In-Network Y Same as In-Network 80 50 50
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THE GUARDIAN Life Insurance Company of America

DENTAL PPO Split Maximum PLAN TYPES

Ded. Waived Ded. Waived
Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out-of-Network Out of Network
Type Deductible For Prev. Coinsurance Maximum Deductible For Preventive Coinsurance Maximum
Al Any Y 100 100 60 1000 Same as In-Network Y 100 80 50 500
A2 Any Y 100 90 60 1000 Same as In-Network Y 80 80 50 500
A3 Any Y 100 90 50 1000 Same as In-Network Y 80 80 50 500
A4 Any Y 100 100 50 1000 Same as In-Network Y 80 80 50 500
A5 Any Y 90 90 60 1000 Same as In-Network Y 80 80 50 500
A6 Any Y 90 90 50 1000 Same as In-Network Y 80 80 40 500
A7 Any Y 100 80 50 1000 Same as In-Network Y 80 70 40 500
A8 Any Y 80 80 50 1000 Same as In-Network Y 70 60 40 500
AA Any Y 100 80 50 1000 Same as In-Network Y 100 50 25 500
AB Any Y 100 80 50 1000 Same as In-Network Y 100 80 0 500
AD Any Y 100 90 60 1000 Same as In-Network Y 100 80 50 500
Al Any Y 100 90 50 1000 Same as In-Network Y 100 80 25 500
AL Any Y 100 100 40 1000 Same as In-Network Y 100 80 25 500
AM Any Y 100 90 40 1000 Same as In-Network Y 100 80 25 500
AN Any Y 100 80 60 1000 Same as In-Network Y 100 50 50 500
AO Any Y 100 80 50 1000 Same as In-Network Y 100 50 50 500
AP Any Y 100 80 50 1000 Same as In-Network Y 80 80 50 500
AQ Any Y 100 100 60 1000 Same as In-Network Y 90 70 40 500
AR Any Y 100 100 60 1000 Same as In-Network Y 100 85 50 500
AS Any Y 100 90 60 1000 Same as In-Network Y 100 75 50 500
AT Any Y 100 80 50 1000 Same as In-Network Y 90 70 40 500
B1 Any Y 100 100 60 1500 Same as In-Network Y 100 80 50 1000
B2 Any Y 100 90 60 1500 Same as In-Network Y 80 80 50 1000
B3 Any Y 100 90 50 1500 Same as In-Network Y 80 80 50 1000
B4 Any Y 100 100 50 1500 Same as In-Network Y 80 80 50 1000
B5 Any Y 90 90 60 1500 Same as In-Network Y 80 80 50 1000
B6 Any Y 90 90 50 1500 Same as In-Network Y 80 80 40 1000
B7 Any Y 100 80 50 1500 Same as In-Network Y 80 70 40 1000
B8 Any Y 80 80 50 1500 Same as In-Network Y 70 60 40 1000
BA Any Y 100 80 50 1500 Same as In-Network Y 100 50 25 1000
BB Any Y 100 80 50 1500 Same as In-Network Y 100 80 0 1000
BD Any Y 100 90 60 1500 Same as In-Network Y 100 80 50 1000
BI Any Y 100 90 50 1500 Same as In-Network Y 100 80 25 1000
BL Any Y 100 100 40 1500 Same as In-Network Y 100 80 25 1000
BM Any Y 100 90 40 1500 Same as In-Network Y 100 80 25 1000
BN Any Y 100 80 60 1500 Same as In-Network Y 100 50 50 1000
BO Any Y 100 80 50 1500 Same as In-Network Y 100 50 50 1000
BP Any Y 100 80 50 1500 Same as In-Network Y 80 80 50 1000
BQ Any Y 100 100 60 1500 Same as In-Network Y 90 70 40 1000
BR Any Y 100 100 60 1500 Same as In-Network Y 100 85 50 1000
BS Any Y 100 90 60 1500 Same as In-Network Y 100 75 50 1000
BT Any Y 100 80 50 1500 Same as In-Network Y 90 70 40 1000
C1 Any Y 100 100 60 2000 Same as In-Network Y 100 80 50 1000
c2 Any Y 100 90 60 2000 Same as In-Network Y 80 80 50 1000
Cc3 Any Y 100 90 50 2000 Same as In-Network Y 80 80 50 1000
Cc4 Any Y 100 100 50 2000 Same as In-Network Y 80 80 50 1000
c5 Any Y 90 90 60 2000 Same as In-Network Y 80 80 50 1000
Cc6 Any Y 90 90 50 2000 Same as In-Network Y 80 80 40 1000
c7 Any Y 100 80 50 2000 Same as In-Network Y 80 70 40 1000
c8 Any Y 80 80 50 2000 Same as In-Network Y 70 60 40 1000
CA Any Y 100 80 50 2000 Same as In-Network Y 100 50 25 1000
CB Any Y 100 80 50 2000 Same as In-Network Y 100 80 0 1000
cD Any Y 100 90 60 2000 Same as In-Network Y 100 80 50 1000
CI Any Y 100 90 50 2000 Same as In-Network Y 100 80 25 1000
CL Any Y 100 100 40 2000 Same as In-Network Y 100 80 25 1000
CcM Any Y 100 90 40 2000 Same as In-Network Y 100 80 25 1000
CN Any Y 100 80 60 2000 Same as In-Network Y 100 50 50 1000
Cco Any Y 100 80 50 2000 Same as In-Network Y 100 50 50 1000
CP Any Y 100 80 50 2000 Same as In-Network Y 80 80 50 1000
cQ Any Y 100 100 60 2000 Same as In-Network Y 90 70 40 1000
CR Any Y 100 100 60 2000 Same as In-Network Y 100 85 50 1000
cs Any Y 100 90 60 2000 Same as In-Network Y 100 75 50 1000
CcT Any Y 100 80 50 2000 Same as In-Network Y 90 70 40 1000
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THE GUARDIAN Life Insurance Company of America

DENTAL PPO SPLIT MAXIMUM PLAN TYPES

Ded. Waived Ded. Waived
Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out-of-Network Out of Network
Type Deductible For Prev. Coinsurance Maximum Deductible For Preventive Coinsurance Maximum
D1 Any Y 100 100 60 1000 Same as In-Network N 100 80 50 500
D2 Any Y 100 90 60 1000 Same as In-Network N 80 80 50 500
D3 Any Y 100 90 50 1000 Same as In-Network N 80 80 50 500
D4 Any Y 100 100 50 1000 Same as In-Network N 80 80 50 500
D5 Any Y 90 90 60 1000 Same as In-Network N 80 80 50 500
D6 Any Y 90 90 50 1000 Same as In-Network N 80 80 40 500
D7 Any Y 100 80 50 1000 Same as In-Network N 80 70 40 500
D8 Any Y 80 80 50 1000 Same as In-Network N 70 60 40 500
DD Any Y 100 90 60 1000 Same as In-Network N 100 80 50 500
DI Any Y 100 90 50 1000 Same as In-Network N 100 80 25 500
DL Any Y 100 100 40 1000 Same as In-Network N 100 80 25 500
DM Any Y 100 90 40 1000 Same as In-Network N 100 80 25 500
DN Any Y 100 80 60 1000 Same as In-Network N 100 50 50 500
DO Any Y 100 80 50 1000 Same as In-Network N 100 50 50 500
DP Any Y 100 80 50 1000 Same as In-Network N 80 80 50 500
DQ Any Y 100 100 60 1000 Same as In-Network N 90 70 40 500
DR Any Y 100 100 60 1000 Same as In-Network N 100 85 50 500
DS Any Y 100 90 60 1000 Same as In-Network N 100 75 50 500
DT Any Y 100 80 50 1000 Same as In-Network N 90 70 40 500
E1l Any Y 100 100 60 1500 Same as In-Network N 100 80 50 1000
E2 Any Y 100 90 60 1500 Same as In-Network N 80 80 50 1000
E3 Any Y 100 90 50 1500 Same as In-Network N 80 80 50 1000
E4 Any Y 100 100 50 1500 Same as In-Network N 80 80 50 1000
ES Any Y 90 90 60 1500 Same as In-Network N 80 80 50 1000
E6 Any Y 90 90 50 1500 Same as In-Network N 80 80 40 1000
E7 Any Y 100 80 50 1500 Same as In-Network N 80 70 40 1000
E8 Any Y 80 80 50 1500 Same as In-Network N 70 60 40 1000
EA Any Y 100 80 50 1500 Same as In-Network N 100 50 25 1000
EB Any Y 100 80 50 1500 Same as In-Network N 100 80 0 1000
ED Any Y 100 90 60 1500 Same as In-Network N 100 80 50 1000
EI Any Y 100 90 50 1500 Same as In-Network N 100 80 25 1000
EL Any Y 100 100 40 1500 Same as In-Network N 100 80 25 1000
EM Any Y 100 90 40 1500 Same as In-Network N 100 80 25 1000
EN Any Y 100 80 60 1500 Same as In-Network N 100 50 50 1000
EO Any Y 100 80 50 1500 Same as In-Network N 100 50 50 1000
EP Any Y 100 80 50 1500 Same as In-Network N 80 80 50 1000
EQ Any Y 100 100 60 1500 Same as In-Network N 90 70 40 1000
ER Any Y 100 100 60 1500 Same as In-Network N 100 85 50 1000
ES Any Y 100 90 60 1500 Same as In-Network N 100 75 50 1000
ET Any Y 100 80 50 1500 Same as In-Network N 90 70 40 1000
F1 Any Y 100 100 60 2000 Same as In-Network N 100 80 50 1000
F2 Any Y 100 90 60 2000 Same as In-Network N 80 80 50 1000
F3 Any Y 100 90 50 2000 Same as In-Network N 80 80 50 1000
F4 Any Y 100 100 50 2000 Same as In-Network N 80 80 50 1000
F5 Any Y 90 90 60 2000 Same as In-Network N 80 80 50 1000
F6 Any Y 90 90 50 2000 Same as In-Network N 80 80 40 1000
F7 Any Y 100 80 50 2000 Same as In-Network N 80 70 40 1000
F8 Any Y 80 80 50 2000 Same as In-Network N 70 60 40 1000
FA Any Y 100 80 50 2000 Same as In-Network N 100 50 25 1000
FB Any Y 100 80 50 2000 Same as In-Network N 100 80 0 1000
FD Any Y 100 90 60 2000 Same as In-Network N 100 80 50 1000
FI Any Y 100 90 50 2000 Same as In-Network N 100 80 25 1000
FL Any Y 100 100 40 2000 Same as In-Network N 100 80 25 1000
FM Any Y 100 90 40 2000 Same as In-Network N 100 80 25 1000
FN Any Y 100 80 60 2000 Same as In-Network N 100 50 50 1000
FO Any Y 100 80 50 2000 Same as In-Network N 100 50 50 1000
FP Any Y 100 80 50 2000 Same as In-Network N 80 80 50 1000
FQ Any Y 100 100 60 2000 Same as In-Network N 90 70 40 1000
FR Any Y 100 100 60 2000 Same as In-Network N 100 85 50 1000
FS Any Y 100 90 60 2000 Same as In-Network N 100 75 50 1000
FT Any Y 100 80 50 2000 Same as In-Network N 90 70 40 1000
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THE GUARDIAN Life Insurance Company of America

DENTAL PPO SPLIT MAXIMUM PLAN TYPES

Ded. Waived Ded. Waived
Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out-of-Network Out of Network
Type Deductible For Prev. Coinsurance Maximum Deductible For Preventive Coinsurance Maximum
Gl Any Y 100 100 60 2000 Same as In-Network N 100 80 50 1500
G2 Any Y 100 90 60 2000 Same as In-Network N 80 80 50 1500
G3 Any Y 100 90 50 2000 Same as In-Network N 80 80 50 1500
G4 Any Y 100 100 50 2000 Same as In-Network N 80 80 50 1500
G5 Any Y 90 90 60 2000 Same as In-Network N 80 80 50 1500
G6 Any Y 90 90 50 2000 Same as In-Network N 80 80 40 1500
G7 Any Y 100 80 50 2000 Same as In-Network N 80 70 40 1500
G8 Any Y 80 80 50 2000 Same as In-Network N 70 60 40 1500
GA Any Y 100 80 50 2000 Same as In-Network N 100 50 25 1500
GB Any Y 100 80 50 2000 Same as In-Network N 100 80 0 1500
GD Any Y 100 90 60 2000 Same as In-Network N 100 80 50 1500
GIL Any Y 100 90 50 2000 Same as In-Network N 100 80 25 1500
GL Any Y 100 100 40 2000 Same as In-Network N 100 80 25 1500
GM Any Y 100 90 40 2000 Same as In-Network N 100 80 25 1500
GN Any Y 100 80 60 2000 Same as In-Network N 100 50 50 1500
GO Any Y 100 80 50 2000 Same as In-Network N 100 50 50 1500
GP Any Y 100 80 50 2000 Same as In-Network N 80 80 50 1500
GQ Any Y 100 100 60 2000 Same as In-Network N 90 70 40 1500
GR Any Y 100 100 60 2000 Same as In-Network N 100 85 50 1500
GS Any Y 100 90 60 2000 Same as In-Network N 100 75 50 1500
GT Any Y 100 80 50 2000 Same as In-Network N 90 70 40 1500
H1 Any Y 100 100 60 1250 Same as In-Network N 100 80 50 750
H2 Any Y 100 90 60 1250 Same as In-Network N 80 80 50 750
H3 Any Y 100 90 50 1250 Same as In-Network N 80 80 50 750
H4 Any Y 100 100 50 1250 Same as In-Network N 80 80 50 750
H5 Any Y 90 90 60 1250 Same as In-Network N 80 80 50 750
H6 Any Y 90 90 50 1250 Same as In-Network N 80 80 40 750
H7 Any Y 100 80 50 1250 Same as In-Network N 80 70 40 750
H8 Any Y 80 80 50 1250 Same as In-Network N 70 60 40 750
HA Any Y 100 80 50 1250 Same as In-Network N 100 50 25 750
HB Any Y 100 80 50 1250 Same as In-Network N 100 80 0 750
HD Any Y 100 90 60 1250 Same as In-Network N 100 80 50 750
HI Any Y 100 90 50 1250 Same as In-Network N 100 80 25 750
HL Any Y 100 100 40 1250 Same as In-Network N 100 80 25 750
HM Any Y 100 90 40 1250 Same as In-Network N 100 80 25 750
HN Any Y 100 80 60 1250 Same as In-Network N 100 50 50 750
HO Any Y 100 80 50 1250 Same as In-Network N 100 50 50 750
HP Any Y 100 80 50 1250 Same as In-Network N 80 80 50 750
HQ Any Y 100 100 60 1250 Same as In-Network N 90 70 40 750
HR Any Y 100 100 60 1250 Same as In-Network N 100 85 50 750
HS Any Y 100 90 60 1250 Same as In-Network N 100 75 50 750
HT Any Y 100 80 50 1250 Same as In-Network N 90 70 40 750
Q1 Any Y 100 100 60 2000 Same as In-Network Y 100 80 50 1500
Q2 Any Y 100 90 60 2000 Same as In-Network Y 80 80 50 1500
Q3 Any Y 100 90 50 2000 Same as In-Network Y 80 80 50 1500
Q4 Any Y 100 100 50 2000 Same as In-Network Y 80 80 50 1500
Q5 Any Y 90 90 60 2000 Same as In-Network Y 80 80 50 1500
Q6 Any Y 90 90 50 2000 Same as In-Network Y 80 80 40 1500
Q7 Any Y 100 80 50 2000 Same as In-Network Y 80 70 40 1500
Q8 Any Y 80 80 50 2000 Same as In-Network Y 70 60 40 1500
QA Any Y 100 80 50 2000 Same as In-Network Y 100 50 25 1500
QB Any Y 100 80 50 2000 Same as In-Network Y 100 80 0 1500
QD Any Y 100 90 60 2000 Same as In-Network Y 100 80 50 1500
QI Any Y 100 90 50 2000 Same as In-Network Y 100 80 25 1500
QL Any Y 100 100 40 2000 Same as In-Network Y 100 80 25 1500
QM Any Y 100 90 40 2000 Same as In-Network Y 100 80 25 1500
QN Any Y 100 80 60 2000 Same as In-Network Y 100 50 50 1500
QO Any Y 100 80 50 2000 Same as In-Network Y 100 50 50 1500
QP Any Y 100 80 50 2000 Same as In-Network Y 80 80 50 1500
QQ Any Y 100 100 60 2000 Same as In-Network Y 90 70 40 1500
QR Any Y 100 100 60 2000 Same as In-Network Y 100 85 50 1500
QS Any Y 100 90 60 2000 Same as In-Network Y 100 75 50 1500
QT Any Y 100 80 50 2000 Same as In-Network Y 90 70 40 1500
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THE GUARDIAN Life Insurance Company of America

DENTAL PPO SPLIT MAXIMUM PLAN TYPES

Ded. Waived Ded. Waived

Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out-of-Network Out of Network

Type Deductible For Prev. Coinsurance Maximum Deductible For Preventive Coinsurance Maximum
R1 Any Y 100 100 60 1250 Same as In-Network Y 100 80 50 750
R2 Any Y 100 90 60 1250 Same as In-Network Y 80 80 50 750
R3 Any Y 100 90 50 1250 Same as In-Network Y 80 80 50 750
R4 Any Y 100 100 50 1250 Same as In-Network Y 80 80 50 750
R5 Any Y 90 90 60 1250 Same as In-Network Y 80 80 50 750
R6 Any Y 90 90 50 1250 Same as In-Network Y 80 80 40 750
R7 Any Y 100 80 50 1250 Same as In-Network Y 80 70 40 750
R8 Any Y 80 80 50 1250 Same as In-Network Y 70 60 40 750
RA Any Y 100 80 50 1250 Same as In-Network Y 100 50 25 750
RB Any Y 100 80 50 1250 Same as In-Network Y 100 80 0 750
RD Any Y 100 90 60 1250 Same as In-Network Y 100 80 50 750
RI Any Y 100 90 50 1250 Same as In-Network Y 100 80 25 750
RL Any Y 100 100 40 1250 Same as In-Network Y 100 80 25 750
RM Any Y 100 90 40 1250 Same as In-Network Y 100 80 25 750
RN Any Y 100 80 60 1250 Same as In-Network Y 100 50 50 750
RO Any Y 100 80 50 1250 Same as In-Network Y 100 50 50 750
RP Any Y 100 80 50 1250 Same as In-Network Y 80 80 50 750
RQ Any Y 100 100 60 1250 Same as In-Network Y 90 70 40 750
RR Any Y 100 100 60 1250 Same as In-Network Y 100 85 50 750
RS Any Y 100 90 60 1250 Same as In-Network Y 100 75 50 750
RT Any Y 100 80 50 1250 Same as In-Network Y 90 70 40 750
TD Any Y 100 90 60 3000 Same as In-Network Y 100 80 50 2000

DENTAL PPO Bundled Coinsurance Split Max PLAN TYPES
Ded. Waived Ded. Waived

Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out-of-Network Out of Network

Type Deductible For Prev. Coinsurance Maximum Deductible For Preventive Coinsurance Maximum
6U Any Y 100 80 80 1500 Same as In-Network N 70 70 70 1000
6V Any Y 100 80 80 1500 Same as In-Network N 100 60 60 1000
6W Any Y 100 80 80 1500 Same as In-Network N 80 60 60 1000
7U Any Y 100 80 80 2000 Same as In-Network N 70 70 70 1500
v Any Y 100 80 80 2000 Same as In-Network N 100 60 60 1500
W Any Y 100 80 80 2000 Same as In-Network N 80 60 60 1500
EU Any Y 100 80 80 1500 Same as In-Network Y 70 70 70 1000
EV Any Y 100 80 80 1500 Same as In-Network Y 100 60 60 1000
EW Any Y 100 80 80 1500 Same as In-Network Y 80 60 60 1000
GU Any Y 100 80 80 2000 Same as In-Network Y 70 70 70 1500
GV Any Y 100 80 80 2000 Same as In-Network Y 100 60 60 1500
GW Any Y 100 80 80 2000 Same as In-Network Y 80 60 60 1500
Y Any N/A 0 70 70 3000 Same as In-Network N/A 0 50 50 2000
Sy Any N/A 0 70 70 5000 Same as In-Network N/A 0 50 50 3000
X Any Y 100 70 70 3000 Same as In-Network N 80 50 50 2000
SX Any Y 100 70 70 5000 Same as In-Network N 80 50 50 3000
X Any Y 100 70 70 3000 Same as In-Network Y 80 50 50 2000
TX Any Y 100 70 70 5000 Same as In-Network Y 80 50 50 3000
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THE GUARDIAN Life Insurance Company of America

DENTAL PPO Split Value PLAN TYPES

Ded. Waived Ded. Waived
Plan In-Network In-Network In-Network In-Network Out-of-Network  Out-of-Network  Out-of-Network Out-of-Network
Type Deductible For Prev. Maximum Coinsurance Deductible For Preventive Maximum Coinsurance
P1 Any Y Any 100 100 60 Same as In-Network N Same as In-Network 100 80 50
P2 Any Y Any 100 90 60  Same as In-Network N Same as In-Network 80 80 50
P3 Any Y Any 100 90 50 Same as In-Network N Same as In-Network 80 80 50
P4 Any Y Any 100 100 50 Same as In-Network N Same as In-Network 80 80 50
P5 Any Y Any 90 90 60 Same as In-Network N Same as In-Network 80 80 50
P6 Any Y Any 90 90 50  Same as In-Network N Same as In-Network 80 80 40
P7 Any Y Any 100 80 50 Same as In-Network N Same as In-Network 80 70 40
P8 Any Y Any 80 80 50  Same as In-Network N Same as In-Network 70 60 40
P9 Any Y Any 100 50 0 Same as In-Network N Same as In-Network 90 40 0
PO Any Y Any 100 80 0 Same as In-Network N Same as In-Network 90 70 0
PA Any Y Any 100 80 50 Same as In-Network N Same as In-Network 100 50 25
PB Any Y Any 100 80 50  Same as In-Network N Same as In-Network 100 80 0
PC Any Y Any 100 100 0 Same as In-Network N Same as In-Network 100 80 0
PD Any Y Any 100 90 60 Same as In-Network N Same as In-Network 100 80 50
PE Any Y Any 100 100 25 Same as In-Network N Same as In-Network 80 80 0
PF Any Y Any 100 80 25  Same as In-Network N Same as In-Network 100 50 0
PG Any Y Any 100 80 0 Same as In-Network N Same as In-Network 100 50 0
PH Any Y Any 100 80 25  Same as In-Network N Same as In-Network 100 80 0
PI Any Y Any 100 90 50 Same as In-Network N Same as In-Network 100 80 25
P] Any Y Any 90 90 25  Same as In-Network N Same as In-Network 70 70 0
PK Any Y Any 80 80 25 Same as In-Network N Same as In-Network 60 60 0
PL Any Y Any 100 100 40 Same as In-Network N Same as In-Network 100 80 25
PM Any Y Any 100 90 40 Same as In-Network N Same as In-Network 100 80 25
PN Any Y Any 100 80 60 Same as In-Network N Same as In-Network 100 50 50
PO Any Y Any 100 80 50 Same as In-Network N Same as In-Network 100 50 50
PP Any Y Any 100 80 50  Same as In-Network N Same as In-Network 80 80 50
PQ Any Y Any 100 100 60 Same as In-Network N Same as In-Network 90 70 40
PR Any Y Any 100 100 60 Same as In-Network N Same as In-Network 100 85 50
PS Any Y Any 100 90 60 Same as In-Network N Same as In-Network 100 75 50
PT Any Y Any 100 80 50  Same as In-Network N Same as In-Network 90 70 40
0o1 Any Y Any 100 100 60 In-Network + $25 N Same as In-Network 100 80 50
02 Any Y Any 100 90 60 In-Network + $25 N Same as In-Network 80 80 50
03 Any Y Any 100 90 50 In-Network + $25 N Same as In-Network 80 80 50
04 Any Y Any 100 100 50 In-Network + $25 N Same as In-Network 80 80 50
05 Any Y Any 90 90 60 In-Network + $25 N Same as In-Network 80 80 50
06 Any Y Any 90 90 50 In-Network + $25 N Same as In-Network 80 80 40
o7 Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 80 70 40
08 Any Y Any 80 80 50 In-Network + $25 N Same as In-Network 70 60 40
09 Any Y Any 100 50 0 In-Network + $25 N Same as In-Network 90 40 0
00 Any Y Any 100 80 0 In-Network + $25 N Same as In-Network 90 70 0
OA Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 100 50 25
OB Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 100 80 0
ocC Any Y Any 100 100 0 In-Network + $25 N Same as In-Network 100 80 0
oD Any Y Any 100 90 60 In-Network + $25 N Same as In-Network 100 80 50
OE Any Y Any 100 100 25 In-Network + $25 N Same as In-Network 80 80 0
OF Any Y Any 100 80 25 In-Network + $25 N Same as In-Network 100 50 0
0G Any Y Any 100 80 0 In-Network + $25 N Same as In-Network 100 50 0
OH Any Y Any 100 80 25 In-Network + $25 N Same as In-Network 100 80 0
01 Any Y Any 100 90 50 In-Network + $25 N Same as In-Network 100 80 25
0] Any Y Any 90 90 25 In-Network + $25 N Same as In-Network 70 70 0
OK Any Y Any 80 80 25 In-Network + $25 N Same as In-Network 60 60 0
oL Any Y Any 100 100 40 In-Network + $25 N Same as In-Network 100 80 25
oM Any Y Any 100 90 40 In-Network + $25 N Same as In-Network 100 80 25
ON Any Y Any 100 80 60 In-Network + $25 N Same as In-Network 100 50 50
00 Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 100 50 50
OoP Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 80 80 50
0oQ Any Y Any 100 100 60 In-Network + $25 N Same as In-Network 90 70 40
OR Any Y Any 100 100 60 In-Network + $25 N Same as In-Network 100 85 50
0s Any Y Any 100 90 60 In-Network + $25 N Same as In-Network 100 75 50
oT Any Y Any 100 80 50 In-Network + $25 N Same as In-Network 90 70 40
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THE GUARDIAN Life Insurance Company of America
DENTAL PPO SPLIT VALUEPLAN PLAN TYPES

Ded. Waived Ded. Waived
Plan In-Network In-Network In-Network In-Network Out-of-Network  Out-of-Network  Out-of-Network Out-of-Network
Type Deductible For Prev. Maximum Coinsurance Deductible For Preventive Maximum Coinsurance
N1 Any Y Any 100 100 60 In-Network + $50 N Same as In-Network 100 80 50
N2 Any Y Any 100 90 60 In-Network + $50 N Same as In-Network 80 80 50
N3 Any Y Any 100 90 50 In-Network + $50 N Same as In-Network 80 80 50
N4 Any Y Any 100 100 50 In-Network + $50 N Same as In-Network 80 80 50
N5 Any Y Any 90 90 60 In-Network + $50 N Same as In-Network 80 80 50
N6 Any Y Any 90 90 50 In-Network + $50 N Same as In-Network 80 80 40
N7 Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 80 70 40
N8 Any Y Any 80 80 50 In-Network + $50 N Same as In-Network 70 60 40
N9 Any Y Any 100 50 0 In-Network + $50 N Same as In-Network 90 40 0
NO Any Y Any 100 80 0 In-Network + $50 N Same as In-Network 90 70 0
NA Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 100 50 25
NB Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 100 80 0
NC Any Y Any 100 100 0 In-Network + $50 N Same as In-Network 100 80 0
ND Any Y Any 100 90 60 In-Network + $50 N Same as In-Network 100 80 50
NE Any Y Any 100 100 25 In-Network + $50 N Same as In-Network 80 80 0
NF Any Y Any 100 80 25 In-Network + $50 N Same as In-Network 100 50 0
NG Any Y Any 100 80 0 In-Network + $50 N Same as In-Network 100 50 0
NH Any Y Any 100 80 25 In-Network + $50 N Same as In-Network 100 80 0
NI Any Y Any 100 90 50 In-Network + $50 N Same as In-Network 100 80 25
NJ Any Y Any 90 90 25 In-Network + $50 N Same as In-Network 70 70 0
NK Any Y Any 80 80 25 In-Network + $50 N Same as In-Network 60 60 0
NL Any Y Any 100 100 40 In-Network + $50 N Same as In-Network 100 80 25
NM Any Y Any 100 90 40 In-Network + $50 N Same as In-Network 100 80 25
NN Any Y Any 100 80 60 In-Network + $50 N Same as In-Network 100 50 50
NO Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 100 50 50
NP Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 80 80 50
NQ Any Y Any 100 100 60 In-Network + $50 N Same as In-Network 90 70 40
NR Any Y Any 100 100 60 In-Network + $50 N Same as In-Network 100 85 50
NS Any Y Any 100 90 60 In-Network + $50 N Same as In-Network 100 75 50
NT Any Y Any 100 80 50 In-Network + $50 N Same as In-Network 90 70 40
M1 Any Y Any 100 100 60 Same as In-Network Y Same as In-Network 100 80 50
M2 Any Y Any 100 90 60 Same as In-Network Y Same as In-Network 80 80 50
M3 Any Y Any 100 90 50  Same as In-Network Y Same as In-Network 80 80 50
M4 Any Y Any 100 100 50 Same as In-Network Y Same as In-Network 80 80 50
M5 Any Y Any 90 90 60  Same as In-Network Y Same as In-Network 80 80 50
M6 Any Y Any 90 90 50 Same as In-Network Y Same as In-Network 80 80 40
M7 Any Y Any 100 80 50  Same as In-Network Y Same as In-Network 80 70 40
M8 Any Y Any 80 80 50 Same as In-Network Y Same as In-Network 70 60 40
M9 Any Y Any 100 50 0 Same as In-Network Y Same as In-Network 90 40 0
MO Any Y Any 100 80 0 Same as In-Network Y Same as In-Network 90 70 0
MA Any Y Any 100 80 50 Same as In-Network Y Same as In-Network 100 50 25
MB Any Y Any 100 80 50 Same as In-Network Y Same as In-Network 100 80 0
MC Any Y Any 100 100 0 Same as In-Network Y Same as In-Network 100 80 0
MD Any Y Any 100 90 60 Same as In-Network Y Same as In-Network 100 80 50
ME Any Y Any 100 100 25  Same as In-Network Y Same as In-Network 80 80 0
MF Any Y Any 100 80 25 Same as In-Network Y Same as In-Network 100 50 0
MG Any Y Any 100 80 0 Same as In-Network Y Same as In-Network 100 50 0
MH Any Y Any 100 80 25 Same as In-Network Y Same as In-Network 100 80 0
MI Any Y Any 100 90 50 Same as In-Network Y Same as In-Network 100 80 25
M] Any Y Any 90 90 25 Same as In-Network Y Same as In-Network 70 70 0
MK Any Y Any 80 80 25  Same as In-Network Y Same as In-Network 60 60 0
ML Any Y Any 100 100 40 Same as In-Network Y Same as In-Network 100 80 25
MM Any Y Any 100 90 40 Same as In-Network Y Same as In-Network 100 80 25
MN Any Y Any 100 80 60 Same as In-Network Y Same as In-Network 100 50 50
MO Any Y Any 100 80 50 Same as In-Network Y Same as In-Network 100 50 50
MP Any Y Any 100 80 50 Same as In-Network Y Same as In-Network 80 80 50
MQ Any Y Any 100 100 60 Same as In-Network Y Same as In-Network 90 70 40
MR Any Y Any 100 100 60 Same as In-Network Y Same as In-Network 100 85 50
MS Any Y Any 100 90 60 Same as In-Network Y Same as In-Network 100 75 50
MT Any Y Any 100 80 50 Same as In-Network Y Same as In-Network 90 70 40
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THE GUARDIAN Life Insurance Company of America
DENTAL PPO SPLIT VALUEPLAN PLAN TYPES

Ded. Waived Ded. Waived
Plan In-Network In-Network In-Network In-Network Out-of-Network  Out-of-Network  Out-of-Network Out-of-Network
Type Deductible For Prev. Maximum Coinsurance Deductible For Preventive Maximum Coinsurance
L1 Any Y Any 100 100 60 In-Network + $25 Y Same as In-Network 100 80 50
L2 Any Y Any 100 90 60 In-Network + $25 Y Same as In-Network 80 80 50
L3 Any Y Any 100 90 50 In-Network + $25 Y Same as In-Network 80 80 50
L4 Any Y Any 100 100 50 In-Network + $25 Y Same as In-Network 80 80 50
L5 Any Y Any 90 90 60 In-Network + $25 Y Same as In-Network 80 80 50
L6 Any Y Any 90 90 50 In-Network + $25 Y Same as In-Network 80 80 40
L7 Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 80 70 40
L8 Any Y Any 80 80 50 In-Network + $25 Y Same as In-Network 70 60 40
L9 Any Y Any 100 50 0 In-Network + $25 Y Same as In-Network 90 40 0
LO Any Y Any 100 80 0 In-Network + $25 Y Same as In-Network 90 70 0
LA Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 100 50 25
LB Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 100 80 0
LC Any Y Any 100 100 0 In-Network + $25 Y Same as In-Network 100 80 0
LD Any Y Any 100 90 60 In-Network + $25 Y Same as In-Network 100 80 50
LE Any Y Any 100 100 25 In-Network + $25 Y Same as In-Network 80 80 0
LF Any Y Any 100 80 25 In-Network + $25 Y Same as In-Network 100 50 0
LG Any Y Any 100 80 0 In-Network + $25 Y Same as In-Network 100 50 0
LH Any Y Any 100 80 25 In-Network + $25 Y Same as In-Network 100 80 0
LI Any Y Any 100 90 50 In-Network + $25 Y Same as In-Network 100 80 25
LJ Any Y Any 90 90 25 In-Network + $25 Y Same as In-Network 70 70 0
LK Any Y Any 80 80 25 In-Network + $25 Y Same as In-Network 60 60 0
LL Any Y Any 100 100 40 In-Network + $25 Y Same as In-Network 100 80 25
LM Any Y Any 100 90 40 In-Network + $25 Y Same as In-Network 100 80 25
LN Any Y Any 100 80 60 In-Network + $25 Y Same as In-Network 100 50 50
LO Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 100 50 50
LP Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 80 80 50
LQ Any Y Any 100 100 60 In-Network + $25 Y Same as In-Network 90 70 40
LR Any Y Any 100 100 60 In-Network + $25 Y Same as In-Network 100 85 50
LS Any Y Any 100 90 60 In-Network + $25 Y Same as In-Network 100 75 50
LT Any Y Any 100 80 50 In-Network + $25 Y Same as In-Network 90 70 40
K1 Any Y Any 100 100 60 In-Network + $50 Y Same as In-Network 100 80 50
K2 Any Y Any 100 90 60 In-Network + $50 Y Same as In-Network 80 80 50
K3 Any Y Any 100 90 50 In-Network + $50 Y Same as In-Network 80 80 50
K4 Any Y Any 100 100 50 In-Network + $50 Y Same as In-Network 80 80 50
K5 Any Y Any 90 90 60 In-Network + $50 Y Same as In-Network 80 80 50
K6 Any Y Any 90 90 50 In-Network + $50 Y Same as In-Network 80 80 40
K7 Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 80 70 40
K8 Any Y Any 80 80 50 In-Network + $50 Y Same as In-Network 70 60 40
K9 Any Y Any 100 50 0 In-Network + $50 Y Same as In-Network 90 40 0
KO Any Y Any 100 80 0 In-Network + $50 Y Same as In-Network 90 70 0
KA Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 100 50 25
KB Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 100 80 0
KC Any Y Any 100 100 0 In-Network + $50 Y Same as In-Network 100 80 0
KD Any Y Any 100 90 60 In-Network + $50 Y Same as In-Network 100 80 50
KE Any Y Any 100 100 25 In-Network + $50 Y Same as In-Network 80 80 0
KF Any Y Any 100 80 25 In-Network + $50 Y Same as In-Network 100 50 0
KG Any Y Any 100 80 0 In-Network + $50 Y Same as In-Network 100 50 0
KH Any Y Any 100 80 25 In-Network + $50 Y Same as In-Network 100 80 0
KL Any Y Any 100 90 50 In-Network + $50 Y Same as In-Network 100 80 25
KJ Any Y Any 90 90 25 In-Network + $50 Y Same as In-Network 70 70 0
KK Any Y Any 80 80 25 In-Network + $50 Y Same as In-Network 60 60 0
KL Any Y Any 100 100 40 In-Network + $50 Y Same as In-Network 100 80 25
KM Any Y Any 100 90 40 In-Network + $50 Y Same as In-Network 100 80 25
KN Any Y Any 100 80 60 In-Network + $50 Y Same as In-Network 100 50 50
KO Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 100 50 50
KP Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 80 80 50
KQ Any Y Any 100 100 60 In-Network + $50 Y Same as In-Network 90 70 40
KR Any Y Any 100 100 60 In-Network + $50 Y Same as In-Network 100 85 50
KS Any Y Any 100 90 60 In-Network + $50 Y Same as In-Network 100 75 50
KT Any Y Any 100 80 50 In-Network + $50 Y Same as In-Network 90 70 40
TA Any N 1500 100 100 50 Same as In-Network N 1000 100 50 25
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THE GUARDIAN Life Insurance Company of America

DENTAL PPO PLAN TYPES

Value Plan, NAP, In-Network Only, Enhanced NAP, & Voluntary Plans
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Ded. Waived Ded. Waived
Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out-of-Network Out-of-Network
Type Deductible For Prev. Coi ance i Deductible For Preventive Coinsurance Maximum
Value Plan
vz Any Any Any Any Same as In-Network Same as In-Network Same as In-Network Same as In-Network
Nap Plan
PX Any Any Any Any Same as In-Network Same as In-Network Same as In-network Same as In-Network
In-Network Only Plan
IN Any Any Any ANY No Out-of-Network Benefits...........covevvreierireianns
Split Maximum Enhanced
Nap Plans
AU Any Y Any 1000 In-Network + $50 Y Same as In-network 500
BU Any Y Any 1500 In-Network + $50 Y Same as In-network 1000
cuU Any Y Any 2000 In-Network + $50 Y Same as In-network 1000
QU Any Y Any 2000 In-Network + $50 Y Same as In-network 1500
RU Any Y Any 1250 In-Network + $50 Y Same as In-network 750
AV Any Y Any 1000 In-Network + $25 Y Same as In-network 500
BV Any Y Any 1500 In-Network + $25 Y Same as In-network 1000
cv Any Y Any 2000 In-Network + $25 Y Same as In-network 1000
Qv Any Y Any 2000 In-Network + $25 Y Same as In-network 1500
RV Any Y Any 1250 In-Network + $25 Y Same as In-network 750
AW Any Y Any 1000 Same as In-Network Y Same as In-network 500
BW Any Y Any 1500 Same as In-Network Y Same as In-network 1000
cw Any Y Any 2000 Same as In-Network Y Same as In-network 1000
Qw Any Y Any 2000 Same as In-Network Y Same as In-network 1500
RW Any Y Any 1250 Same as In-Network Y Same as In-network 750
DX Any Y Any 1000 In-Network + $50 N Same as In-network 500
EX Any Y Any 1500 In-Network + $50 N Same as In-network 1000
FX Any Y Any 2000 In-Network + $50 N Same as In-network 1000
GX Any Y Any 2000 In-Network + $50 N Same as In-network 1500
HX Any Y Any 1250 In-Network + $50 N Same as In-network 750
DY Any Y Any 1000 In-Network + $25 N Same as In-network 500
EY Any Y Any 1500 In-Network + $25 N Same as In-network 1000
FY Any Y Any 2000 In-Network + $25 N Same as In-network 1000
GY Any Y Any 2000 In-Network + $25 N Same as In-network 1500
HY Any Y Any 1250 In-Network + $25 N Same as In-network 750
Dz Any Y Any 1000 Same as In-Network N Same as In-network 500
EZ Any Y Any 1500 Same as In-Network N Same as In-network 1000
Fz Any Y Any 2000 Same as In-Network N Same as In-network 1000
Gz Any Y Any 2000 Same as In-Network N Same as In-network 1500
HZ Any Y Any 1250 Same as In-Network N Same as In-network 750
T™W Any Y Any 3000 Same as In-Network Y Same as In-network 2000
Enhanced Nap Plans
uy Any Y Any Any In-Network + $50 Y Same as In-network Same as In-Network
VY Any Y Any Any In-Network + $25 Y Same as In-network Same as In-Network
WY Any Y Any Any Same as In-network Y Same as In-network Same as In-Network
XY Any Y Any Any In-Network + $50 N Same as In-network Same as In-Network
YY Any Y Any Any In-Network + $25 N Same as In-network Same as In-Network
zY Any Y Any Any Same as In-Network N Same as In-network Same as In-Network
Voluntary  Plan
SP 50 Y 100 50 50 1000 75 Y 80 50 50 1000
SQ 50 Y 100 80 50 1000 75 Y 80 80 50 1000



THE GUARDIAN Life Insurance Company of America

DENTAL PPO Preventive Only & Preventive Plus PLAN TYPES

Ded. Waived Ded. Waived
Plan In-Network In-Network In-Network In-Network Out-of-Network  Out-of-Network Out-of-Network Out-of-Network
Code Type Deductible For Prev. Maximum Coinsurance Deductible For Preventive Maximum Coinsurance
S1 Indemnity 0 - 500 100 0 0 0 - 500 100 0 0
S2 Indemnity 25 N 500 100 0 0 25 N 500 100 0 0
S3 Value Plan 0 - 500 100 0 0 0 - 500 100 0 0
S4 Value Plan 25 N 500 100 0 0 25 N 500 100 0 0
S5 NAP 0 - 500 100 0 0 0 - 500 100 0 0
S6 NAP 25 N 500 100 0 0 25 N 500 100 0 0
S7 PPO 0 - 500 100 0 0 0 - 500 80 0 0
S8 PPO 0 - 500 100 0 0 25 N 500 100 0 0
S9 PPO 0 - 500 100 0 0 25 N 500 80 0 0
SA Indemnity 0 - 500 100 100 0 0 - 500 100 100 0
SB Indemnity 25 N 500 100 100 0 25 N 500 100 100 0
SC Value Plan 0 - 500 100 100 0 0 - 500 100 100 0
SD Value Plan 25 N 500 100 100 0 25 N 500 100 100 0
SE NAP 0 - 500 100 100 0 0 - 500 100 100 0
SF NAP 25 N 500 100 100 0 25 N 500 100 100 0
SG PPO 0 - 500 100 100 0 0 - 500 100 80 0
SH PPO 25 N 500 100 100 0 25 N 500 100 80 0
SI PPO 0 - 500 100 100 0 0 - 500 80 80 0
SJ PPO 25 N 500 100 100 0 25 N 500 80 80 0
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THE GUARDIAN Life Insurance Company of America

DENTAL Incentive PPO PLAN TYPES

Ded. Waived Ded. Waived

Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out-of-Network Out-of-Network

Code Type Deductible For Prev. Maximum Coinsurance Deductible For Preventive * Maximum Coinsurance
I1 1 Any Any Any 100 80 40 Any Any * Any 100 60 30
2 100 90 50 100 70 40

3 100 100 60 100 80 50

12 1 Any Any Any 100 80 40 Any Any * Any 80 60 30
2 100 90 50 90 70 40

3 100 100 60 100 80 50

I3 1 Any Any Any 100 80 25 Any Any * Any 100 50 0
2 100 80 50 100 50 25

3 100 100 60 100 80 50

14 1 Any Any Any 100 60 30 Any Any * Any 80 50 20
2 100 70 40 80 60 30

3 100 80 50 80 70 40

I5 1 Any Any Any 100 8 O Any Any * Any 80 70 0
2 100 80 25 80 70 20

3 100 80 50 80 70 40

16 1 Any Any Any 100 O 0 Any Any * Any 80 0/ 0
2 100 50 25 80 40 20

3 100 80 50 80 70 40

17 1 Any Any Any 100 80 50 Any Any * Any 100 80 25
2 100 100 60 100 80 50

I8 1 Any Any Any 100 80 25 Any Any * Any 100 80 0
2 100 100 60 100 80 50

I9 1 Any Any Any 100 50 25 Any Any * Any 80 50 0
2 100 80 50 80 70 40

IA 1 Any Any Any 100 80 O Any Any * Any 80 60 0
2 100 80 50 80 70 40

IB 1 Any Any Any 100 O 0 Any Any * Any 100 0 0
2 100 80 50 100 50 25

3 100 90 60 100 80 50

* If deductible is not waived for preventive in network,
it cannot be waived out-of-network.
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THE GUARDIAN Life Insurance Company of America
DENTAL PPO Split Deductible Split Maximum PLAN TYPES

Traditional Ded. Waived Ded. Waived
Plan Plan In-Network In-Network In-Network In-Network Out-of-Network Out-of-Network Out-of-Network Out of Network
Type Type Deductible For Prev. Coinsurance  Maximum Deductible For Preventive Coinsurance Maximum
21 W1 Any Y 100 100 60 1500 In-Network + $50 Y 100 80 50 1000
22 W2 Any Y 100 90 60 1500 In-Network + $50 Y 80 80 50 1000
23 W3 Any Y 100 90 50 1500 In-Network + $50 Y 80 80 50 1000
24 W4 Any Y 100 100 50 1500 In-Network + $50 Y 80 80 50 1000
25 W5 Any Y 90 90 60 1500 In-Network + $50 Y 80 80 50 1000
26 W6 Any Y 90 90 50 1500 In-Network + $50 Y 80 80 40 1000
27 W7 Any Y 100 80 50 1500 In-Network + $50 Y 80 70 40 1000
28 W8 Any Y 80 80 50 1500 In-Network + $50 Y 70 60 40 1000
2A WA Any Y 100 80 50 1500 In-Network + $50 Y 100 50 25 1000
2B WB Any Y 100 80 50 1500 In-Network + $50 Y 100 80 0 1000
2D WD Any Y 100 90 60 1500 In-Network + $50 Y 100 80 50 1000
21 WI Any Y 100 90 50 1500 In-Network + $50 Y 100 80 25 1000
2L WL Any Y 100 100 40 1500 In-Network + $50 Y 100 80 25 1000
2M WM Any Y 100 90 40 1500 In-Network + $50 Y 100 80 25 1000
2N WN Any Y 100 80 60 1500 In-Network + $50 Y 100 50 50 1000
20 WO Any Y 100 80 50 1500 In-Network + $50 Y 100 50 50 1000
2P WP Any Y 100 80 50 1500 In-Network + $50 Y 80 80 50 1000
2Q WQ Any Y 100 100 60 1500 In-Network + $50 Y 90 70 40 1000
2R WR Any Y 100 100 60 1500 In-Network + $50 Y 100 85 50 1000
2S WS Any Y 100 90 60 1500 In-Network + $50 Y 100 75 50 1000
2T Any Y 100 80 50 1500 In-Network + $50 Y 90 70 40 1000
31 W1 Any Y 100 100 60 1500 In-Network + $50 N 100 80 50 1000
32 W2 Any Y 100 90 60 1500 In-Network + $50 N 80 80 50 1000
33 W3 Any Y 100 90 50 1500 In-Network + $50 N 80 80 50 1000
34 W4 Any Y 100 100 50 1500 In-Network + $50 N 80 80 50 1000
35 W5 Any Y 90 90 60 1500 In-Network + $50 N 80 80 50 1000
36 W6 Any Y 90 90 50 1500 In-Network + $50 N 80 80 40 1000
37 w7 Any Y 100 80 50 1500 In-Network + $50 N 80 70 40 1000
38 W8 Any Y 80 80 50 1500 In-Network + $50 N 70 60 40 1000
3A WA Any Y 100 80 50 1500 In-Network + $50 N 100 50 25 1000
3B WB Any Y 100 80 50 1500 In-Network + $50 N 100 80 0 1000
3D WD Any Y 100 90 60 1500 In-Network + $50 N 100 80 50 1000
31 WI Any Y 100 90 50 1500 In-Network + $50 N 100 80 25 1000
3L WL Any Y 100 100 40 1500 In-Network + $50 N 100 80 25 1000
3M WM Any Y 100 90 40 1500 In-Network + $50 N 100 80 25 1000
3N WN Any Y 100 80 60 1500 In-Network + $50 N 100 50 50 1000
30 WO Any Y 100 80 50 1500 In-Network + $50 N 100 50 50 1000
3P WP Any Y 100 80 50 1500 In-Network + $50 N 80 80 50 1000
3Q WQ Any Y 100 100 60 1500 In-Network + $50 N 90 70 40 1000
3R WR Any Y 100 100 60 1500 In-Network + $50 N 100 85 50 1000
3S WS Any Y 100 90 60 1500 In-Network + $50 N 100 75 50 1000
3T Any Y 100 80 50 1500 In-Network + $50 N 90 70 40 1000
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THE GUARDIAN Life Insurance Company of America

DENTAL PPO OON Split Deductible PLAN TYPES

Ded. Waived
Plan In-Network In-Network In-Network In-Network Out of Network Deductible Out-of-Network Out-of-Network
Type Deductible For Prev. i Coil ance Preventive Basic/Major d Coinsurance

01 $50 Y Any 100 100 60 $25 $50 Same as In-Network 100 80 50
02 $50 Y Any 100 90 60 $25 $50 Same as In-Network 80 80 50
03 $50 Y Any 100 90 50 $25 $50 Same as In-Network 80 80 50
04 $50 Y Any 100 100 50 $25 $50 Same as In-Network 80 80 50
05 $50 Y Any 90 90 60 $25 $50 Same as In-Network 80 80 50
06 $50 Y Any 90 90 50 $25 $50 Same as In-Network 80 80 40
07 $50 Y Any 100 80 50 $25 $50 Same as In-Network 80 70 40
08 $50 Y Any 80 80 50 $25 $50 Same as In-Network 70 60 40
09 $50 Y Any 100 50 0 $25 $50 Same as In-Network 90 40 0
00 $50 Y Any 100 80 0 $25 $50 Same as In-Network 90 70 0
0A $50 Y Any 100 80 50 $25 $50 Same as In-Network 100 50 25
0B $50 Y Any 100 80 50 $25 $50 Same as In-Network 100 80 0
ocC $50 Y Any 100 100 0 $25 $50 Same as In-Network 100 80 0
oD $50 Y Any 100 90 60 $25 $50 Same as In-Network 100 80 50
OE $50 Y Any 100 100 25 $25 $50 Same as In-Network 80 80 0
OF $50 Y Any 100 80 25 $25 $50 Same as In-Network 100 50 0
0G $50 Y Any 100 80 0 $25 $50 Same as In-Network 100 50 0
OH $50 Y Any 100 80 25 $25 $50 Same as In-Network 100 80 0
01 $50 Y Any 100 90 50 $25 $50 Same as In-Network 100 80 25
0] $50 Y Any 90 90 25 $25 $50 Same as In-Network 70 70 0
0K $50 Y Any 80 80 25 $25 $50 Same as In-Network 60 60 0
oL $50 Y Any 100 100 40 $25 $50 Same as In-Network 100 80 25
oM $50 Y Any 100 90 40 $25 $50 Same as In-Network 100 80 25
ON $50 Y Any 100 80 60 $25 $50 Same as In-Network 100 50 50
00 $50 Y Any 100 80 50 $25 $50 Same as In-Network 100 50 50
oP $50 Y Any 100 80 50 $25 $50 Same as In-Network 80 80 50
0Q $50 Y Any 100 100 60 $25 $50 Same as In-Network 90 70 40
OR $50 Y Any 100 100 60 $25 $50 Same as In-Network 100 85 50
0S $50 Y Any 100 90 60 $25 $50 Same as In-Network 100 75 50
oT $50 Y Any 100 80 50 $25 $50 Same as In-Network 90 70 40
oy $50 Y Any Any $25 $50 Same as In-Network Same as In-Network

11 $25 Y Any 100 100 60 $25 $25 Same as In-Network 100 80 50
12 $25 Y Any 100 90 60 $25 $25 Same as In-Network 80 80 50
13 $25 Y Any 100 90 50 $25 $25 Same as In-Network 80 80 50
14 $25 Y Any 100 100 50 $25 $25 Same as In-Network 80 80 50
15 $25 Y Any 90 90 60 $25 $25 Same as In-Network 80 80 50
16 $25 Y Any 90 90 50 $25 $25 Same as In-Network 80 80 40
17 $25 Y Any 100 80 50 $25 $25 Same as In-Network 80 70 40
18 $25 Y Any 80 80 50 $25 $25 Same as In-Network 70 60 40
19 $25 Y Any 100 50 0 $25 $25 Same as In-Network 90 40 0
10 $25 Y Any 100 80 0 $25 $25 Same as In-Network 90 70 0
1A $25 Y Any 100 80 50 $25 $25 Same as In-Network 100 50 25
1B $25 Y Any 100 80 50 $25 $25 Same as In-Network 100 80 0
1C $25 Y Any 100 100 0 $25 $25 Same as In-Network 100 80 0
1D $25 Y Any 100 90 60 $25 $25 Same as In-Network 100 80 50
1E $25 Y Any 100 100 25 $25 $25 Same as In-Network 80 80 0
1F $25 Y Any 100 80 25 $25 $25 Same as In-Network 100 50 0
1G $25 Y Any 100 80 0 $25 $25 Same as In-Network 100 50 0
1H $25 Y Any 100 80 25 $25 $25 Same as In-Network 100 80 0
11 $25 Y Any 100 90 50 $25 $25 Same as In-Network 100 80 25
1 $25 Y Any 90 90 25 $25 $25 Same as In-Network 70 70 0
1K $25 Y Any 80 80 25 $25 $25 Same as In-Network 60 60 0
1L $25 Y Any 100 100 40 $25 $25 Same as In-Network 100 80 25
M $25 Y Any 100 90 40 $25 $25 Same as In-Network 100 80 25
IN $25 Y Any 100 80 60 $25 $25 Same as In-Network 100 50 50
10 $25 Y Any 100 80 50 $25 $25 Same as In-Network 100 50 50
1P $25 Y Any 100 80 50 $25 $25 Same as In-Network 80 80 50
1Q $25 Y Any 100 100 60 $25 $25 Same as In-Network 90 70 40
1R $25 Y Any 100 100 60 $25 $25 Same as In-Network 100 85 50
1s $25 Y Any 100 90 60 $25 $25 Same as In-Network 100 75 50
1T $25 Y Any 100 80 50 $25 $25 Same as In-Network 90 70 40
1y $25 Y Any Any $25 $25 Same as In-Network Same as In-Network
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THE GUARDIAN Life Insurance Company of America

DENTAL Guardian Choice PLAN TYPES

Ded. Waived Ded. Waived
Plan In-Network  In-Network In-Network In-Network Out of Network Out-of-Network Out-of-Network Out-of-Network
Type Deductible For Prev. Maximum Coinsurance Deductible For Prev. Maximum Coinsurance
J1  Value Plan $50 Y Any 100 100 60 $50 Y Same as In-Network 100 100 60
NAP Plan $50 Y Any 100 80 50 $50 Y Same as In-Network 100 80 50
J2  Value Plan $50 Y Any 100 80 50 $50 Y Same as In-Network 100 80 50
NAP Plan $50 Y Any 100 60 40 $50 Y Same as In-Network 100 60 40
J3 Value Plan $50 Y Any 100 80 50 $50 Y Same as In-Network 100 80 50
NAP Plan $50 Y Any 100 50 25 $50 Y Same as In-Network 100 50 25
J4 Value Plan Any Y Any 100 100 60 Same as In-Network Y Same as In-Network 100 100 60
NAP Plan Value plan+$50 Y Any 100 80 50 Same as In-Network Y Same as In-Network 100 80 50
J5 Value Plan Any Y Any 100 100 60 Same as In-Network Y Same as In-Network 100 100 60
NAP Plan  Value plan+$25 Y Any 100 80 50 Same as In-Network Y Same as In-Network 100 80 50
J6 Value Plan Any Y Any 100 100 O Same as In-Network Y Same as In-Network 100 100 0
NAP Plan Same as Value plan Y Any 100 80 0 Same as In-Network Y Same as In-Network 100 80 0
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THE GUARDIAN Life Insurance Company of America

Plan

Type Deductible
AlA1 50
A1A3 50
Al1B1 50
A1B3 50
AlC1 0
A1D1 0
AlE1 0
A1E3 0
AlF1 0
A1F3 0
A1G1 25
AlH1 25
A1H3 25
A1J1 50
A2A1 50
A2A3 50
A2B1 50
A2E1 0
A2E3 0
A2F1 0
A2G1 25
A2H1 25
A2H3 25
A3A1 50
A3A3 50
A3B1 50
A4A1 50
A4A3 50
A4E1 0
A4F1 0
A4F3 0
B1A3 50
BiC1 0
B1C3 0
BiD1 0
B1D3 0
B2C1 0
B2C3 0
B2D1 0
B3C1 0
B3C3 0
B3D1 0
B4A3 50
C1A1 50
C1E1 0
C1E3 0
CiF1 0
C1F3 0
C2A1 50
C2B1 50
cac1 0
cac3 0
C2E1 0
C2E3 0
C2F1 0
C2F3 0
C3E1 0
C3E3 0
C3F1 0
C4A3 50
Di1A1 50
D1A3 50
D1B3 50
DiC1 0
D1D3 0
D1J1 50
D2B3 50
D2C3 0
D2D3 0
D2F1 0
D2F3 0
D3B3 50
E1B1 50
E2B1 50
E3B1 50
F1A3 50
F1D3 0
F2A3 50
F4E1 0
F4F1 0
F4F3 0

January 2013

Ded. Waived
For Prev.

Pt R e T I e R R e e S e A R e R e R R R R R R R e e e e e R e e R R

Alliance Network

Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
1500
1500
1500
1500
1500
1500
1500
1500
1500
2000
2000
2000
2000
2000
2000
2000
2000
Any
Any
Any
Any
Any
1500
1500
1500
2000
2000
2000
2000
Any
Any
Any
Any
Any
1500
1500
1500
1500
1500
1500
1500
1500
2000
2000
2000
2000
Any
Any
Any
Any
Any
Any
1500
1500
1500
1500
1500
2000
Any
1500
2000
Any
Any
1500
2000
2000
2000

100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100

100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100

UCR or
Fee Sched

In-Network
Deductible

DENTAL FREEDOM PPO PLAN TYPES

Preferred Network

Ded. Waived

For Preventive

P T R e I I R e R e e I I e R R R R R R R e R R R e e e e A R I e e e R e I R

Maximum
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1000

1000

1000

1000

1000

1000

1000

1000

1000

1500

1500

1500

1500

1500

1500

1500

1500
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1000

1000

1000

1500

1500

1500

1500
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1000

1000

1000

1000

1000

1000

1000

1000

1500

1500

1500

1500
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1000

1000

1000

1000

1000

1500
Same as Alliance

1000

1500
Same as Alliance
Same as Alliance

1000

1500

1500

1500

100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100

80
100
100
100
100
100
100

MC-DENT-PPO-PT-18-MD

Out-of-Network
Coinsurance

UCR or
Fee Sched

Deductible

Ded. Waived
For Preventive
Y
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Out-of-Network

Maximum
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1000

1000

1000

1000

1000

1000

1000

1000

1000

1500

1500

1500

1000

1000

1000

1000

1000
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1000

1000

1000

1500

1500

1500

1000
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1000

1000

1000

1000

1000

1000

1000

1000

1500

1500

1500

1000
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1000

1000

1000

1000

1000

1500
Same as Alliance

1500
Same as Alliance
Same as Alliance

1000

1000

1000

1000

100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100

Coinsurance
80
80
80
80
80
80
80
80
80
80
80
80
80
80
80
80
80
80
80
80
80

UCR or
Fee Sched
UCR
FS
UCR
FS
UCR
UCR
UCR
FS
UCR
FS
UCR
UCR
FS
UCR
UCR
FS
UCR
UCR



THE GUARDIAN Life Insurance Company of America

Plan

Type Deductible
G1C1 0
G1E1 0
G1F1 0
G1F3 0
G1K1 0
G4E1 0
G4F1 0
G4F3 0
H4E1 0
H4F1 0
H4F3 0
I1D3 0
I5E1 0
I5E3 0
I5F1 0
I5F3 0
J5E1 0
J5E3 0
J5F1 0
J5F3 0
K1B1 50
K1B3 50
K2C1 0
K2C3 0
K4F1 0
K4F3 0
L1A1 50
L1B1 50
L1B3 50
L1E1 0
L1F1 0
L2A1 50
L2B1 50
L2D1 0
L2D3 0
L2E1 0
L2F1 0
L3A1 50
L3A3 50
L3E1 0
L3E3 0
L4F1 0
L4F3 0
M211 100
N2A1 50
N2A3 50
02A1 50
02A3 50
P001 50
P002 50

January 2013

Ded. Waived
For Prev.

B e R R I I e I I T T R R R R R R Y

< <

Alliance Network

Any
Any
Any
Any
Any
2000
2000
2000
2000
2000
2000
Any
2500
2500
2500
2500
2500
2500
2500
2500

Any
1500
1500
2000
2000

Any
Any

Any
Any
1500
1500
1500
1500
1500
1500
2000
2000
2000
2000
2000
2000
1500
1500
1500
1500
1500

2000
2000

100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100

100
100

100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100

UCR or
Fee Sched
FS
FS

In-Network
Deductible

DENTAL FREEDOM PPO PLAN TYPES

Preferred Network

Ded. Waived
For Preventive Maximum

Y
Y
Y
Y
N
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1500

1500

1500

1500

1500

1500
Same as Alliance

2000

2000

2000

2000

2000

2000

2000
Same as Alliance
Same as Alliance

1500
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1000

1000

1000

1000

1000

1000

1500

1500

1500

1500

1500

1500

1000

1000

1000

1000

1000

100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100

- No Preferred Network Benefits
- No Preferred Network Benefits

MC-DENT-PPO-PT-19-MD

Out-of-Network
Coinsurance

UCR or
Fee Sched
FS
FS

Deductible

50
50
50
100
50
50
50
50
50
50
100
50
50

100
100

Ded. Waived

Out-of-Network

For Preventive Maximum

Y
Y
N
N
N
Y
N
N
Y
N
N
N
Y
Y
N
N
Y
Y
N
N
N
N
Y
Y
N
N
Y
N
N
Y
N
Y
N
N
N
Y
N
Y
Y
Y
Y
N
N
N
Y
Y
Y
Y

Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1000

1000

1000

1000

1000

1000
Same as Alliance

1500

1500

1500

1500

1500

1500

1500

1500
Same as Alliance
Same as Alliance

1000
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance
Same as Alliance

1000

1000

1000

1000

1000

1000

1500

1500

1500

1500

1000

1000

1000

1000

1000

1000

1000

No Out-of-Network Benefits
No Out-of-Network Benefits

50

100
100
100
100
100
100
100

100
100

Coinsurance
50

UCR or
Fee Sched
UCR
UCR
UCR
FS
UCR
UCR
UCR
FS

UCR
UCR
FS
UCR
UCR
UCR
UCR
UCR
FS
UCR
UCR
UCR
FS
UCR
FS
UCR
FS
UCR
UCR

UCR
FS



THE GUARDIAN Life Insurance Company of America

Plan
Type
KBO1
KB02
KBO3
KB04
KBO5
KB06
KBO7
KBO8
KB10
KBOA
KBOB
KBOD
KBOI
KBOL
KBOM
KBON
KB0O
KBOP
KB0Q
KBOR
KB0S
KBOT

KC01
KC02
KC03
KC04
KC05
KC06
KC07
KC08
KC10
KCOA
KCoB
KCOD
KCOI
KCoL
KCOM
KCON
KC0O
KCop
KC0Q
KCOR
KC0S
KCoT

Plan
Category
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

January 2013

Deductible
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Ded. Waived
For Prev.
Y
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DENTAL PPO Split Maximum Split Value PLAN TYPES

In-Network

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

Coinsurance
100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

Maximum
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500

2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

Deductible
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50

In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50

MC-DENT-PPO-PT-20-MD

Ded. Waived
For Preventive
Y
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Out-Of-Network

Coinsurance
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

Maximum
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000

1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS



THE GUARDIAN Life Insurance Company of America

Plan
Type
KQO01
KQ02
KQO03
KQo04
KQO05
KQO06
KQO07
KQO08
KQ10
KQOA
KQoB
KQOD
KQOI
KQOL
KQOM
KQON
KQO0O
KQOP
KQ0Q
KQOR
KQOS
KQOT

KRO1
KR02
KRO3
KRO4
KRO5
KR06
KRO7
KRO8
KR10
KROA
KROB
KROD
KROI
KROL
KROM
KRON
KROO
KROP
KROQ
KROR
KROS
KROT

Plan
Category
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

January 2013

Deductible
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Ded. Waived
For Prev.
Y
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DENTAL PPO Split Maximum Split Value PLAN TYPES

In-Network

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

Coinsurance
100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

Maximum
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000

1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

Deductible
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50

In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50

MC-DENT-PPO-PT-21-MD

Ded. Waived
For Preventive
Y

<< << << << <L << << < << < <<

€< << << <L << <L << << << <<

Out-Of-Network

Coinsurance
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

Maximum
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500

750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS



THE GUARDIAN Life Insurance Company of America

Plan
Type
MBO01
MB02
MBO03
MB04
MBO05
MB06
MB07
MB08
MB10
MBOA
MBOB
MBOD
MBOI
MBOL
MBOM
MBON
MB0O
MBOP
MB0Q
MBOR
MBO0S
MBOT

MCO1
MCO02
MCO03
MC04
MCO05
MCO06
MCO07
MCO08
MC10
MCOA
MCoB
MCOD
MCOI
MCOL
MCOM
MCON
MC00
MCOoP
MC0Q
MCOR
MCO0S
MCOT

Plan
Category
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

January 2013

Deductible
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Ded. Waived
For Prev.
Y

<< << << << <L << << << << <<

€< <L << <L << << << <<

DENTAL PPO Split Maximum Split Value PLAN TYPES

In-Network

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

Coinsurance
100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

Maximum
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500

2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

Deductible
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network

Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network

MC-DENT-PPO-PT-22-MD

Ded. Waived
For Preventive
Y

<< << << << <L << << < << < <<

€< << << <L << <L << << << <<

Out-Of-Network

Coinsurance
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

Maximum
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000

1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS



THE GUARDIAN Life Insurance Company of America

Plan

Type
MQO1
MQO02
MQO03
MQ04
MQO05
MQO06
MQO07
MQO08
MQ10
MQOA
MQOB
MQOD
MQOI
MQOL
MQOM
MQON
MQOO
MQOP
MQO0Q
MQOR
MQO0S
MQOT

MRO1
MR02
MRO3
MR04
MRO5
MR06
MRO7
MRO08
MR10
MROA
MROB
MROD
MROI
MROL
MROM
MRON
MROO
MROP
MROQ
MROR
MROS
MROT

Plan
Category
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

January 2013

Deductible
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Ded. Waived
For Prev.
Y

<< << << << <L << << << << <<

€< <L << <L << << << <<

DENTAL PPO Split Maximum Split Value PLAN TYPES

In-Network

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

Coinsurance
100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

Maximum
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000

1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

Deductible
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network

Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network

MC-DENT-PPO-PT-23-MD

Ded. Waived
For Preventive
Y

<< << << << <L << << < << < <<

€< << << <L << <L << << << <<

Out-Of-Network

Coinsurance
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

Maximum
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500

750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS



THE GUARDIAN Life Insurance Company of America

Plan
Type
NEO1
NEO2
NEO3
NEO4
NEO5
NEO6
NEO7
NEO8
NE10
NEOA
NEOB
NEOD
NEOI
NEOL
NEOM
NEON
NEOO
NEOP
NEOQ
NEOR
NEOS
NEOT

NFO1
NF02
NF03
NF04
NF05
NF06
NF07
NF08
NF10
NFOA
NFOB
NFOD
NFOI
NFOL
NFOM
NFON
NFOO
NFOP
NFOQ
NFOR
NFOS
NFOT

Plan
Category
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

January 2013

Deductible
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Ded. Waived
For Prev.
Y

<< << << << <L << << << << <<

€< <L << <L << << << <<

DENTAL PPO Split Maximum Split Value PLAN TYPES

In-Network

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

Coinsurance
100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

Maximum
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500

2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

Deductible
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50

In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50

MC-DENT-PPO-PT-24-MD

Ded. Waived
For Preventive
N

Z2Z2ZZ2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2Z22Z222

Z2Z2Z2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2ZZ2Z2Z2Z2Z2ZZ22Z22Z22

Out-Of-Network

Coinsurance
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

Maximum
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000

1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS



THE GUARDIAN Life Insurance Company of America

Plan
Type
NGO1
NGO02
NGO03
NG04
NGO5
NG06
NG07
NG08
NG10
NGOA
NGOB
NGOD
NGOI
NGOL
NGOM
NGON
NG0OO
NGOP
NGOQ
NGOR
NGOS
NGOT

NHO1
NHO02
NHO3
NHO4
NHO5
NHO06
NHO7
NHO8
NH10
NHOA
NHOB
NHOD
NHOI
NHOL
NHOM
NHON
NHOO
NHOP
NHOQ
NHOR
NHOS
NHOT

Plan
Category
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

January 2013

Deductible
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Ded. Waived
For Prev.
Y

<< << << << <L << << << << <<

€< <L << <L << << << <<

DENTAL PPO Split Maximum Split Value PLAN TYPES

In-Network

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

Coinsurance
100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

Maximum
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000

1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

Deductible
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50

In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50
In-Network + $50

MC-DENT-PPO-PT-25-MD

Ded. Waived
For Preventive
N

Z2Z2ZZ2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2Z22Z222

Z2Z2Z2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2ZZ2Z2Z2Z2Z2ZZ22Z22Z22

Out-Of-Network

Coinsurance
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

Maximum
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500

750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS



THE GUARDIAN Life Insurance Company of America

Plan
Type
PEO1
PEO2
PEO3
PE0O4
PEO5
PEO6
PEO7
PEO8
PE10
PEOA
PEOB
PEOD
PEOI
PEOL
PEOM
PEON
PEOO
PEOP
PEOQ
PEOR
PEOS
PEOT

PFO1
PF02
PFO3
PFO4
PFO5
PF06
PFO7
PFO8
PF10
PFOA
PFOB
PFOD
PFOI
PFOL
PFOM
PFON
PFOO
PFOP
PFOQ
PFOR
PFOS
PFOT

Plan
Category
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

January 2013

Deductible
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Ded. Waived
For Prev.
Y

<< << << << <L << << << << <<

€< <L << <L << << << <<

DENTAL PPO Split Maximum Split Value PLAN TYPES

In-Network

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

Coinsurance
100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

Maximum
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500

2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

Deductible
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network

Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network

MC-DENT-PPO-PT-26-MD

Ded. Waived
For Preventive
N

Z2Z2ZZ2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2Z22Z222

Z2Z2Z2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2ZZ2Z2Z2Z2Z2ZZ22Z22Z22

Out-Of-Network

Coinsurance
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

Maximum
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000

1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS



THE GUARDIAN Life Insurance Company of America

Plan
Type
PGO1
PG02
PGO03
PG04
PGO05
PGO06
PGO7
PGO08
PG10
PGOA
PGOB
PGOD
PGOI
PGOL
PGOM
PGON
PG0OO
PGOP
PG0OQ
PGOR
PGOS
PGOT

PHO1
PHO2
PHO3
PHO4
PHO5
PHO6
PHO7
PHO8
PH10
PHOA
PHOB
PHOD
PHOI
PHOL
PHOM
PHON
PHOO
PHOP
PHOQ
PHOR
PHOS
PHOT

Plan
Category
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP
Split Max SVP

January 2013

Deductible
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any
Any

Ded. Waived
For Prev.
Y

<< << << << <L << << << << <<

€< <L << <L << << << <<

DENTAL PPO Split Maximum Split Value PLAN TYPES

In-Network

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

100
100
100
100
90

90

100
80

100
100
100
100
100
100
100
100
100
100
100
100
100
100

Coinsurance
100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

100
90
90
100
90
90
80
80
80
80
80
90
90
100
90
80
80
80
100
100
90
80

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

60
60
50
50
60
50
50
50
50
50
50
60
50
40
40
60
50
50
60
60
60
50

Maximum
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000

1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250
1250

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

Deductible
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network

Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network
Same as In-Network

MC-DENT-PPO-PT-27-MD

Ded. Waived
For Preventive
N

Z2Z2ZZ2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2Z22Z222

Z2Z2Z2ZZ2Z2Z2ZZ2Z2ZZ2Z2Z2ZZ2Z2Z2Z2Z2ZZ22Z22Z22

Out-Of-Network

Coinsurance
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70
100 80
80 80
80 80
80 80
80 80
80 80
80 70
70 60
50 40
100 50
100 80
100 80
100 80
100 80
100 80
100 50
100 50
80 80
90 70
100 85
100 75
90 70

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

50
50
50
50
50
40
40
40
25
25

50
25
25
25
50
50
50
40
50
50
40

Maximum
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500
1500

750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750
750

UCR or
Fee Sched
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS

FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS
FS



THE GUARDIAN Life Insurance Company of America

DENTAL PPO Enhanced Value PLAN TYPES

In-Network Out-Of-Network

Plan Plan Ded. Waived UCR or Ded. Waived UCR or
Type Category  Deductible For Prev. Coinsurance Maximum Fee Sched Deductible For Preventive Coinsurance Maximum Fee Sched
vuoy Flex Value Plan Any Y Any Any FS In-Network + $50 Y Same as In-network Same as In-Network FS
wWoY Flex Value Plan Any Y Any Any FS In-Network + $25 Y Same as In-network Same as In-Network FS
VWOoY Flex Value Plan* Any Y Any Any FS Same as In-Network Y Same as In-network Same as In-Network FS
VX0Y Flex Value Plan Any Y Any Any FS In-Network + $50 N Same as In-network Same as In-Network FS
VYOY Flex Value Plan Any Y Any Any FS In-Network + $25 N Same as In-network Same as In-Network FS
VZoY Flex Value Plan Any Y Any Any FS Same as In-Network N Same as In-network Same as In-Network FS
VBOU Flex Value Plan Any Y Any 1500 FS In-Network + $50 Y Same as In-network 1000 FS
VvVCouU Flex Value Plan Any Y Any 2000 FS In-Network + $50 Y Same as In-network 1000 FS
VQOU Flex Value Plan Any Y Any 2000 FS In-Network + $50 Y Same as In-network 1500 FS
VROU Flex Value Plan Any Y Any 1250 FS In-Network + $50 Y Same as In-network 750 FS
VBOW Flex Value Plan Any Y Any 1500 FS Same as In-Network Y Same as In-network 1000 FS
VCOW Flex Value Plan Any Y Any 2000 FS Same as In-Network Y Same as In-network 1000 FS
VQOW Flex Value Plan Any Y Any 2000 FS Same as In-Network Y Same as In-network 1500 FS
VROW Flex Value Plan Any Y Any 1250 FS Same as In-Network Y Same as In-network 750 FS
VEOX Flex Value Plan Any Y Any 1500 FS In-Network + $50 N Same as In-network 1000 FS
VFOX Flex Value Plan Any Y Any 2000 FS In-Network + $50 N Same as In-network 1000 FS
VGOX Flex Value Plan Any Y Any 2000 FS In-Network + $50 N Same as In-network 1500 FS
VHOX Flex Value Plan Any Y Any 1250 FS In-Network + $50 N Same as In-network 750 FS
VEOZ Flex Value Plan Any Y Any 1500 FS Same as In-Network N Same as In-network 1000 FS
VF0Z Flex Value Plan Any Y Any 2000 FS Same as In-Network N Same as In-network 1000 FS
VG0Z Flex Value Plan Any Y Any 2000 FS Same as In-Network N Same as In-network 1500 FS
VHO0Z Flex Value Plan Any Y Any 1250 FS Same as In-Network N Same as In-network 750 FS

* Allows for options that have different INN and OON benefits (e.g. move endo to major for OON only)

January 2013

MC-DENT-PPO-PT-28-MD
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